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FOREWORD

The Western Interstate Commission for Higher Education (WICHE)
Mountain States Regional Medical Program (MS/RNP) is but
one of fifty -five such programs established Vy the United

States Congress through Public Law 897239. The MS/RMP is a

program of local initiative and,direction-within the states'
of Idaho, Montana; Nevada, and. Wyoming. Its Trimary,pur-

pose is to,develop essential programs and services within
these four states to more effectively combat heart disease,
cancer, stroke, and related diseases. This can be accomp-

lished through educational programs, improved services,,or
both. To determine what is needed, when, and how, requires
careful imaginative planning to optiMize use of scarce
resources and make the Most effective inroads against major
diseases. The MS/RNP has been, and continues to be, committed
to a systematic approach to the determination of needs and
to an approach that involves the health community in this
specification to the greatest extent possible. One of several

approaches to,planning it-has used is a. comprehensive sur-

vey of'needs as seen by the health professionals in the

area. This report is based on data obtained through that

survey.

By involving health professionals, we can make a series of
statements that are representative of total regional needs
(as contrasted to isolated area need). Further, needs may

be identified on a continuum, ranging from the entire re-
gion to a small area within it and ordered in terms of priority
for resolution along that continuum.

The MS/RMP health professional survey provided an oppor-
tunity for all of the physicians, dentists, hospital and
nursing home administrators, medical or laboratory tech-
nologists, X-ray or radiological technologists, and physical
therapists in the four-state Region to participate. In

addition, representative samples of the registered nurses and
licensed practical nurses were given this oppOrtunity. The
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responses from these health professional were gratifying; they responded in
sufficient detail and in large enough numbers to allow the staffs to use the
information obtained' with confidence.

In this report, the MS /RMP examines the responses of the participating health
professionals in five*major,areas:

- Their stated needs for continuing education

Their preferred solutions to these continuing education needs

Their assessment of the availability of different types of educational
programs and evaluation of their. need

Their assessment, in selected areas, of the quality Of services pro-
vide to the patient and his. community

- Some indication of the extent and conditions under which the
physicians and dentists refer patients outside their community for
medical care.

The areas analyzed in this report are the primary educational and patient
services sections from the survey. Those who use the report can do so to
obtain direction for program development at the community level. Also, an
overall assessment of the educational needs'for the Region can be made as
well as the appropriate mechanisms for the inauguration of "subregional"
plans for implementation.

In this manner, realistic and practical priorities for program development
will be, established. To the extent that this occurs,. the Region,will dis-
charge one of its majorcommitments:. to provide programming assistance to
the health profeSsional where needed and in terms of a systematically estab-
lished set of regional priorities.

The planning, design, an& conduct of this survey required many specializPA
talents and dedication from all who participated. Special credit for any
success which it will achieve is due to the MS/RNP state directors and staffs
in each of the four states and the consultants who assisted in the design
of the questionnaire, determined the approach go its use in the survey, aad
analyzed the data which the survey pc,oduced.

The Region is indebted to the many who responded and to the many from these
health professional groups who assisted in the early specification of the
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types of questions to include in the survey instruments. In a very real

sense, it is these individuals who are responsihle for the high quality and

comprehensive data base which makes this report, and other program planning

reports, possible.

This document was produced by the System Development\Corporation for the
WICHE Mountain States Regional Medical Program. Its principal authors were

Arthur -D, Bernstein and Alfred P. Parsell.

Alfred M. Topma, M.D.
Regional Director \\

WICHE Mountain States \
Regional Medical Program
June 20, 1969'
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SUMMARY OF FINDINGS

ThisT report documents the results of a survey of health profdssionals in
,the four-state NICHE Mountain States Regional MedicalProgia(MS/RMP)..1.1
The survey was conducted in the fall of 1967 and was addressed to pro-
fessionals in the medical.and health fields-in each dt_che four states--
Idaho, --Montana, N2vada, and Wyoming. The 'focus. of thillPreportTM.mar-
ily on the characteriatics of the Mountain State health professionals and
their needs for continuing edgcation and other training with emphasis on
the disease categories of heart disease,'cander, and stroke The analysis
of the survey data performed k2r this report probes-more-deeply into the
'interrelationships of those variables revealed to be important in an
earlier and more general analysis and report published in September, 1968.,

This section of the report-Part One--presents 4noyersviei4 of the major
findings of the analysis of-tHe survey datagnhisorview ismade up of
a series d'- [summary profiles of each of thelNealalrofessional groups:
included in the study. More detailed discussions of the findings for
each group are included in later sections of the report.

I. PROFILE OF THE MOUNTAIN STATES PHYSICIAN

On the basis of analysis of selected charadteristics, physicians in the
Mountain States Region maybe described as follows:

, They are in their late: forties

On the average, they are nearly 47 years of age.

There are few very young or very old physicians
(94% are between 30 and 70 years of age)..

State averages are close to the Region average, although
Idaho physicians are slightly older (average age 48
years) and Montana' physicians slightly younger (average
age just over 45 years).

They have been practicing nearly 20 years

The average Mountain States physician has 'been in active
practice for about 18.years.

State averages Are extremely close to the Region average.

a7
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More than half of them are specialists

For the Regihias a whole, about 58% of the physicians
consider theitipractice.to be specialized.

However, considerable variation is found from state to
state within the Region and from zone to zone within the
states.

1ft.

Most of the specialists are board certified

Throughout the Region, 8.8% of those in specialized prac-
tice are board certified.

With very few exceptions (one zone in Idaho, two zones
in Montana),, this proportion holds for states and zones in
the Region.

Onl half of the :eneral ractitioners belon to the AAGP

In their clinical practices with respect to heart disease,
cancer, and stroke, Mountain State physicians treat specific
conditions with varying degrees of frequency.

10

Peripheral vascular disease cases are seen by the largest
number of physicians, (80%).

Cancer of the central nervous system cases are seen by
fewest physicians (42%).

More Montana physicians and fewer Nevada physicians see
cases in each of-the three areas.

A. NEED FOR CONTINUING EDUCATION

In terms of responses indicating a need for continuing education in 18
specified clinical conditions of heart disease, cancer, and stroke:

At least half of the physicians indicate a need for education
in all .of the areas

Responses range from 72% for education in the area of
lymphoma and leukemia to 51% for rheumatic fever.

A higher proportion of Montana physicians and a lower
proportion of Nevada physicians ;express the need for

12



continuing education than do those in the other states.

Two cancer conditions rank among the top six

lymphoma and leukemia (72%)

cancer of oral cavity, head, neck (65%).

Three heart disease conditions rank among the top six

peripheral vascular disease (68%)

cardiac arrhythirias (67%)

congenital heart-defect (67%)
A

AR.

O

One stroke Condition ranks among_the top six

stroke rehabilitation (65%)

There is a definite relationship between a physician's
experience and his expressed need for education'

More physicians with between 10 and 29 years of practice
express the need for 'education than' do those with fewer

years of practice.
"."

The need for continuing education is most apparent among .

general practitioners

At least two out of every three general practitioners
express a need for education in all 18 clinical conditions.

Specialists generally express half as much need for educe,-
tion in, these fields.

Both specialists and general practitioners are consistent in
ranking their needs for education

Lymphoma and leukemia and$eripheral vascular disease rank
high for each group.

Both groups manifest the lowest educational interest in
congestive heart failure, hypertensive cardiovascular
disease, rheumatic heart disease, and rheumatic fever.

; 13
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No consistent relationship is.observed between expressions of
interest in education for particular Clinical conditions and

_

actual clinical practice experience

Twoclinical conditions (peripheral vascular disease and
cardiac arrhythmias) show both high physician practice and
high educational need.

Three clinical conditions (congenital heart defect, stroke
rehabilitation, and cancer of the oral cavity, head, and
neck) show low physician practice exposure but high phy-
sician expression of educational need.

Four clinical conditions. (hypertensive cardiovascular
disease, cancer of the skin, rheumatic heart disease,
and congestive heart failure) show high physician practice
exposure but low physicianewession_of-educational-need,

B. PHYSICIAN PREFERENCES IN EDUCATIONAL METHODS

There are 'many ways in which physicians may have access to continuing
education. A number of these are already available, in some degree, to
Mountain States physicians; others are not. Expressions of physician
preferences in this area undoubtedly reflect actual experience as well
as theoretical preference.

Three methods are available to and used by more than 90% of the
.,

physicians:
.

,T- -

', r '.,

medical journals'

personal library

contacts with colleagues.

The leading methods of continuing education considered needed
but not available by-Mountain States physicians are

O

Medical television

lectures sponsored by medical schools

medical radio.
:

demonstrations

group discussions

14
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The younger and less experienced physicians (those having less

than ten years of active practice) have different perceptions
about access to and need for various continuing education-methods

than do those.who are older, more experienced (between 10 and
,29 years of-active practice), and in the majority (68% of all

-physicians).
, -

Less experienced physicians indicate that such methods as
lectures, panels, and symposia sponsored by local medical
societies are less available and more needed that the more
experienced physicians-say they are.

Group discussions are considered more needed and less avail-

able by the younger physicians than*by those with..more

years of practice:

In contrast, educational films are more widely supported
by the older group than by the physicians with fewer than

ten years of- practice. -a

Among the more favored,methods of education there weretonly a
few observable differences among the 'states in terms of pre

ferences by the physicians.

Medical television and medical radio: the virtual absence

of these media obscures any real comparisous, except to
suggest that both are susceptible to much greater develop
ment and use.

Physicians in Nevada appear to make much greater use of
hospital library materials than do Montana physicians.

Idaho physicians favor local medical society lectures to
a greater extent than do Region physicians generally and

Nevada- physicians particularly.

Montana physicians show a ,desire for medical school
lectuKes that is much higher than elseWhere in the Region.

CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families in selec

.
ted health problem areas is generally considered to be "good" or "excel

lent" by a majority of Mountain States physicians.

a

1_ 15



8

In only three problem. areas do less than a majority give a
"good" or."excellent" rating:

'paralysiS

bowel and bladder incontinence

speech defects

There are substantial differences among (the states in these
ratings

The fewest "good " -and "excellent" ratings are given by

Wyoming physicians.

The greatest number of "good" and "excellent" ratings is
given by Idaho and Montana physicians.

D. COMMUNITY HEALTH PROCEDURES

Information to the public

Six out of ten Mountain States physicians consider the

dissemination of information to the public concerning

prevention,. diagnosis, treatment, and rehabilitation of

heart disease, cancer, and stroke to be "satisfactory".

Interagency exchange of patient data

A majority (56%) of the phyiicians consider current pro-

cedures in this area to be adequate.

Fewer physicians in Wyoming (41%) than in any of the

other states consider these procedures to be adequate.

Inter - departmental patient data exchange

Eight out of ten physicians feel that current procedures

are satisfactory here.

E. PHYSICIAN. REFERRAL PRACTICES

Definite relationships are found between the practice of referral, the

source of referral, the kind of practice of the referring physicians, and

his expressed need for continuing education.

16
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The general practitioners, in contrast to the specialist, has

the greater tendency

to make more referrals-

to refer more patients inside the local community

to feel the greater need for continuing education in heart

disease, cancer, and stroke.

Referral of patients for rehabilitative care is more likely to
be made within rather than Outside the local community.

Althnligh .relatively small,, there is a noticeable practice of

referring patients out of state and even out of the Region.

II. PROFILE OF THE MOUNTAIN. STATES DENTIST

On the basis of anlysis of selected characteristics, dentists in the

Mountain States Region may be described as follows:

They are in early middle age

On the average, they are about 44 years old.

.Approximately 75% of the dehtists are over 30 and under 60

years of age.
4

As a group, Nevada 'dentists are younger than other den
tists in the Reg'ion _(average..age..o.f.-Nevada_dentis'ts_ Is_

just over 39 years).

Montana dentists, as a group, average 46 years of age,

. somewhat higher than the average for the Region and the

other states.

They have been practicing nearly 17 years

Two-thirds of the dentists have been in practice betWeen

4 and 30 years.

While the Region average is about 17 years, state averages

vat from a low of just over 12, years in Nevada to a high
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of over 19 yea s in Montana.

Most of them fac ice general dentistr

Seven out o eight Mountain States dentisp describe their
practice a general dentistry.

Of the 77 reporting specialists, 70% are in the fields
of ortho ontics or pedodontics.

Special sts generally tend to be :zoncentrated in a rela-
tively few zones, largely urban, within the states..

They see mere patients with heart disease and stroke than with
cancer

Most Mountain States dentists see very few patients with
known cancer conditions (average of 13 cases per year per

dentist)4.

Most dentists see relatively few cases of known heart
disease or hypertension (no more than 30 cases per year),
but some dentists see quite a few (more than 70 cases per
year).

One out of five dentists performs oral cytology and nearly
half of them (46%) PerforM oral biopsies.

Wyoming dentists perform both oral cytology and oral biopsy
tests at a markedly higher rate-than do dentists in the
other states.

-ta NEED .FOR CONTINUING EDUCATION

In terms of responses indicating a need for more education and/or infor-
_nation concerning heart, cancer,, and stroke conditions as related to

their praCtice:

Four out of five Mountain States dentists indicated such a need

More than 80% of the,,dentists indicated-a need for more
education in all three clinical fields.

With a few. minor exceptions, dentists in each of the states
responded in a manner close to the average for the Region.
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Need for education is related to number of, years in active

practice

The great majority of dentists indicating,a need for edu-
cation in heart disease, cancer, and stroke are those who
have ,been in active practice less than 20 years.

Each of the states shows this same distrib tion.

The more cases of heart disease, cancer, or s roke seen,\the
more likely is,a response indicating need for'education

Dentists who perform clinical tests are more apt to want educa-
tion than thoSe who donot.

Nine out of ten dentists who,perform oral cytology express
need, as against eight out of ten of those who do not
perform such tests.

Differences between those who did and those who did not \
perform oral biopsies are slight--75% to 80% of better
in both groups want-more education.

These relationships hold ,throughout the Region and in each'

of the states.-

B. . DENTIST PREFERENCES IN EDUCATIONAL METHODS

Dentists have several avenues of access to continuing education. Some
areusedmorethanothers.Stillothersmightbeused.to a greater
extent if they could be made more available.

Four methods are consistently used by more than 70% of the
dentists in the Mountain States Region:

dedtal journals

personal library

contacts with colleagues

4 unsolicited dental literature.
O

;1'



12

The leading_methods of continuing education considered needed
but not available-by_ Mountain States dentists are:

demonstration clinics

medical television

supervised clinical practice

group discussions

medical radio

_Ttlere-is-a-slight-but-not:Iceable-tendency-for-dentists-witL
fewer years of active practice to make use of all available
methods to a greater extent than dentists-with many years of
active practice.

For the most part, it id dentists with fewer than 20 years
of active practice who are most aware.of their need for
methods of continuing eduCation not available-to them.

Dental specialists, although few in number, generally
appear to ilave available to\them all the continuing edu-
cation methods they feel they need.

All of these responses are quite uniformly distributed
throughout the Region among all' four of the states.

C. DENTIST REFERRAL PRACTICES

By the nature of their practice, dentists have more limited contact with
heart disease, stroke,, and cancer patients than do physicians. Howeer,
many do perform clinical services in these disease areas (particularly
for cancer), and they do make referrals.

There are two major reasons for referral of patients by dentists:

diagnostic studies

treatment

Dentists tend to make most of their referrals within the local
community

20



There are noticeable differences in terms of years of ex-
,

.perience

Proportionately more dentists with fewer than 10 years of
active. practice make referrals outside the local community
than do those with 10 to 20 years of experience

Dentists with more than 30 years of practice make the.
fewest referrals of all, either within or outside the
local community.

rm7-7PRoFILL OF-THE-MOUNTAIN-STATES-WSP-ITAL ADMINISTRATOR

On the basis-
trators in the

They are middle-age

of,analysis of selected characteristics, hospital addinis-
Mountain States may be described as follows:

On'the average, they are just o er-46 years of age:_

There are very few very young hospital-administrators
(68% are between the ages-of 37 and 55 years)-.

As a group, the youngest hospital administrators are
found in Wyoming, the oldest in NeVada.

They have been practicing under 10 years

The average Mountain States hospital administrator has
been working at his profession just over 9 years.

In terms of the regional average (9.2 years), Idaho
.administrators average one year less of experience and
Nevada administrators average one year more.

They are affiliated with a general hospital

Only ten (7.8 %) of the hospital administiators,in the
sample do not administer a general hospital.

Eight of the ten are in Idaho (five) and Wyoming (three).
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Nearly two - thirds of them are not members of the American
College of Hospital Administrators

Throughout the Region, only 35.5% of the hospital adminis-
trators report membership-ih-the~-society.

State distributions do not differ markedly from the' region-
,

al distribution.

A. NEED FOR CONTINUING EDUCATION

Hospital administrators, as such, are not directly involved in the
------. clinical -asp-e-ttg of patient care, although inaiital staff

members undef their supervisiokare so involved. Continuing education
questions directed to the personal needs of administrators dealt largely
with areas related to business and administrative functions.

Two-thirds or more of all Mountain States hospital admin-
istrators indicate a need for additional training in all
areas related m hospital administration.

The need is-greatest for speCial courses in Hospital/
Nursing Home Administration, Business Management,- nd
Personnel Management.

B. PREFERRED EDUCATIONAL METHODS

Nine out of ten- Mountain States hospital administrators
feel that educational television i8 the procedure most
-needed-for their staffs.

Other educational proced4res which at least seven out of
ten administrators feel are needed for their staffs are
educational radio, programmed instruction, and special
classes conducted in -the hospital,

Administrators generally feel that special- in-house
coat es are more needed by-medical and administrative,
perso el than by allied professionals.

STAFF COURSE ATTENDANCE

a
All but five ad *nistrators would permit staff petsonnel
to attend short-te courses outside the local community
if expenses were pai by an- outside source.

22
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Principal factors, mentioned as inhibiting-staff attendance
at courses outside the community are lack of replacement .

personnel on the part of the hospital and family.responsi-
bilities on the pait of the personnel.

All hospital administrators would permit hospital person7.
nel to take special training in the prevention, trea6ent,

-and-rehabilitation of heart disease, cancer, and stroke
conditions if such training could be offered Iocally,Lr_

Techniques to encourage greater participation in contin-
uing education most frequently' mentioned by hospital ad-

. ministrators-are 401-d1ng-elasees Closet-to home-Wd pay-
went of expenses.

D. HOSPITAL FACILITIES FOR EDUCATION

A majority (63%) of the hospital administrators indicate
,they have adequate classroom space in their facilities- for
staff training.

A smaller number (48%), however, feel that they have ade-
quate equipment in their facilitieslor continuing educa-
,tion programs.

In only one facility throughout-the Region is there a full-
time medical staff member to conduct continuing education
for the medical staff, and only 24 hospitals have access
to part time personnel for this purpose.

Slightly more_than one-third' Ofthe Region's hospitals
have full- or part-time training personnel to,Woik with
the non-medical staff.

E. CONSUMER HEALTH PROBLEM SUPPORT

Teaching;and- other support provided patients and their families in
selected health problem areas is not considered uniformly excellent or
good by Mountain States hospital administrators.

A majority give a good or excellent rating to only four areas:

special diqtary needs

colostomy

a ileostomy
0

43
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amputations

Two areas are considered good or excellent'by no more-than one-
third'of the administrators

paralysis

speech defects

______Thexe_are some state- differences in ratings

Hospital_adminis.trators_ln-Nevada-generally-give-hIgher

"good-excellent" ratings in all areas than do those in
the other states.

Ratings tend to be more variable in the other states,
suggesting that from the administrators' point of view-

,

patient support is spotty.

F. COMMUNITY HEALTH- PROCEDURES

Information to the public

Mdre than half (55%) of the hospital administrators do
not feel that the dissemination of information to the
public concerning. prevention, diagnosis, treatment, and
rehabilitation of heart disease, cancer; and- stroke is
satisfactory.

Inter-agency exchange of patient data

Six out of ten administrators consider current procedures.
in the area to be adequate.

Inter - departmental patient data el:Change

0

Almost all of the hospital administrators (94%) feel that
current, procedures are satisfactory here.,

IV. PROFLLE OF THE MOUNTAIN STATES REGISTERED NURSE

On the basis of analysis of selected oharacteristics, registered nurses
in the Mountain States Region may be described as follows:

They are in their early foFties

24
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On the ,average, they are' about 42' years of age.

Three out of five Mountain States RNs are over 40 years
of age;

The age distribution of RNs is consistent fowl]. states
and zones.

Most of them hold, diplomas

For the Region as a whole, 85% of, the RNs in the sample
hold diplomas.

None of the RNs included in the sample ha's completed
,..,work for a Master's degree.

Montana is 'the only one of the four states in which all
of the sampled RNs report having at least an Associate of

Arts or Baccalaureate degree.

They have been practicing about 15 years

On a regional basis, onehalf of the RNs have had lest
than 15 ,and onehalf haye had more than 15 years of
active practice.'

Four put pf ten RNs have been in practice between 5 and
15 years. .

Less than onefifth of the RNs (18%) have had 25 or more
years of practice.

11.211E.11.21f of them are not members of a national nursing or
ganization -

Only 35% of the Mountain States RNs report membership.'
in the American Nursing Association or the National
League of Nurses.

Of these, by far themajority are affiliated with the
AmericapNursing Assodiation.

Membership in the A:-/-4-.Z ranges from a low of 36% in
Wyoming to a high of 56% in Nevada.-,;-..
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In their clinical practice, most RNs come in most frequent
contact with patients suffering from:.

congestive-heart failure

hypertensive' cardiovascular disease

cerebral vascular accident

cancer, of the gastro-intestinal tract

cancer-of the genito-urinary tract

4

Well over half (60%) are working to supplement family income
or to support ,themselves.

A. NEED FOR CONTINUING EDUCATION

In terms of responses indicatinga need for continuing education in 18
-specified clinical conditions of heart disease, cancer, and stroke:.

At least four out of five Mountain States RNs express a need=
for education in all areas

More than nine out of ten RNs throughout the Region and
in each of the states express a need for education in
cardiac arrhythmias.

The clinical area ranking lowest among RNs (cancer of
the breast) is, nevertheless, felt to be an area of needed
education by 80% of the Region's RNs.

Although there are clinical areas addressed, the RN
response difference concerning need for education in these
areas is, on a Region basid, less than 13% (80.0% to 92.6 %),
and no more than 14.6% (Nevada) on a state basis.

At least nine out of ten RNs express a need for educacion in
seven of the clinical areas:

-Four area's relate to heart disease

Two-areas relate to cancer.

One area relates to stroke
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1.

There is an observable relationship between'RN experience (years
of active practice) and expressed need for continuing education.

RNs with between ten and twenty yearg of active practice
are the*ones who most frequently express need for educa-
tion in. almost all areas.

The RN experience group'expressing the leaSt interest in
continuing education in all areas is made -up of those who
have been-pract-icint=;--for-more-than 20- years (although,, .

.even here; at least three out of four RNs want continuing
education in all areas).

.Morgof the RNs who have been practicing fewer than 10
,years are interested in cancer education generally thaM
are those in the other experience', groups.

B. RN PREFERENCES IN EDUCATIONAL METHODS

a

Nurses have several avenues of access to continuing education, some.of
which1are used more than others. Still others might be used to a great-
er extent if they could be made more available.

a

Educational methods considered to be needed but not available
by at least four out of ten RNs are:

short-term training courses

educational television

;educationaI radio

workshops

or The younger and less experienced nurses have perceptions about
access to and need for various continuing education methods
that differ somewhat from those held by nurses with more
experience.

RNs with 0 to 9 years of experience consistently show the
highest need for all but two of the methods listed (edu-
cational radio and conventions/meetings).

RNs with 20 or more years of experience indicate the least
desire or need for all methods but one (conventions/meet-
ings of professional societies).

it
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RNs in the middle experience group (10 t- o 1

active practice) are also between the jounger and
groups in educational preferences, although they rank
educational television-andradio fairly high.

More than half the RNsindicate they have had some additional

years. of

lder

training 'beyOnd .their basic education'.

More of .those who have had over-20 years of practice.
(64%) have had such training.

Fewer of those with_under 10 years,of_practice_(19%).-have
had such additional training. .

- .

RNs with only,a,diploMa are more likely to,have had
additional formal or on- the -job training than are those
with Bachelor's or Associate of Arts degrees.

More RNs with Associate of Arts degrees have had no
additional training than has, any other educational group.

State differences in RN preferences as to methods of education
are minor and relativel insi nl.ficant.

-C.. SHORT-TERM-COURSE ATTENDANCE

OU side local communit

)
'

Three out of f r RNs would not attend at their
,.,

.

I

More than half (56%) would not attend even if expenses
were paid. .

.
i

-1

State responses are consistent with Region, although a
slightly higher percentage of-Idaho nurses (64%) would
attend. .

Family responsibility was the rincipal reason give4 for
inability to attend even if enses were paid.

Within local community'

Nineaout of ten RNs would attend short-term courses held
in their own communities.

O
This ratio holds for each of thg._s4tes and most of the
zones wfthin the states.

28
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Three techniques to encourage greater participation in
continuing education are stressed by more than 90% of the

nurses.

holding training programs closer to home

payment of expenses

more complete information about existing programs

Desired frequency:of.course attendance

A majority Of the RNs (54%) prefer a once-a-month
training course schedule

About 25% would prefer courses to be scheduled every

six months

D. RN PREFERENCES IN HEART ,CANCER AND STROKE EDUCATION'

There are many factors that could be Included in heart disease, cancer,
and stroke .education. Three were selected for special emphasis in this

survey. State responses show some variability, but the overall trends

are similar to the Region trend summarized below.

Prevention

More nurses indicate an interest in learning more about
.the prevention of heart disease' than of cancer or stroke.

Treatment

Heart disease was also favored by more RNs as a subject
for training in treatment than were cancer or stroke.

Rehabilitation
)4,

RN interest in rehabilitation training was highest for
stroke, next for heart disease, and lowest for cancer.

.Combined training

Given the choice, many more nurses would like training in
all three areas for all three disease categories than for.
any of' them singly or in any lesser combination.

9
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E. CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families is
selected health problem areas is not considered to be "good" or "exc. lent"
`by a majority, of the Mountain States nurses.

In only two of the nine problem areas do close to 50% of RNs
give "good" or "excellent" ratings

special dietary needs (46%).

colostomy (46%)

The states differ in these rankings
. ,

lowest overall ratings are given by Idaho RNs

highest overall ratings, are given by Montana RNs

Nevada and Wyoming ratings are 'variable.

F. CM1UNITY HEALTH PROCEDURES

Information to the publics

3

Dissemination of information'to the public concerning
prevention, diagnosis, treatment, *and rehabilitation of
heart disease, cancer, and stroke is considered to be
barely satisfactory,by most Mountain States nurses.

Nurses in Idaho are expecially negative, with only 39%
giving a satisfactory rating, while Wyoming nurses are
the most positive (70%).

Inter-agency exchange of patient data

About half Of the Mountain States RNs consider the current
procedures in this area*to be adequate.

The range in expression of satisfaction is from a low of
45% in Montana to a high-of 57% in Nevada.

I

Inter-departmental patient data exchange

About seven out of ten RNstfeel that current procedures .

are satisfactory here.

30
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V. PROFILE OF THE MOUNTAIN STATES LICENSED PRACTICAL NURSE

On the basis of analysis of selected characteristics, licensed practical
nurses in the Mountain States Region may be described as follows:

They are in .their mid-forties

On the-aVekage, they are about 46 years old.

Two-thirds of them are between 34 and 58 years of age.

State and zone distributions. are_ consistent with the

TIgional distribution.

They have fewer than 10 years of. experience

Oh a regional basis, two-thirds of the LPNs have between 2 and

16 years of active practice.

While the regional average is 9 years of practice, nearly
one-half of the Idaho LPNs have fewer than 5 year's of practice.

A majority are members of a state or national professional organization

For the Region, 56% report membership.

Responses vary widely among the states with Idaho and Wyoming
above the regional average and Montana and Nevada well

below (37% for each).

In their clinical practice, most LPNs come in most frequent contact
With patients sufferink from

hypertensive cardioVascular disease

congestive heart failure

cancer of gastro-intestinal tract

cerebral vascular accident

cancer of genito-urinary tract

There are several reasons why they are working, the two most

frequently given being

%ft
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supplement family income

sole support of family

A. NEED FOR CONTINUING EDUCATION

In terms of responses indicating a need for continuing education in 18
specified-clinical conditions of heart diSease, cancer, and stroke:

About nine-out of ten LPNs express a need for education in all
areas

I

t,-'Almost all LPNs (at least 95%) express a need for.
.

education in five clinical areas, each of which relates
to heart disease.

The LPN response rate for education need was at least
85% in each area and for each state.

There is a slight relationship between LPNeuetience and
expressed need-for continuinteducation,

The highest proportion of LPNs expressing educational
need is found in the group with from 5 to 20 years of
active practice:

The lowest proportion is found in the group with more
than 20 years of practice.

B. LPN PREFERENCES IN-EDUCATIONAL METHODS

Licensed practical nurses have several' avenues of access to continuing
educatiOn, some of which are_used more than others: Still others
might be used to a greater'extentif they could be made more available.

At least half. of the LPNs indicate the need for increased
availability of three educational methods

short-tert training

WCHEN courses

Educational preferences vary with years of experience

Short-term training, workshops, special classes, and
edulational radio are most preferred by-LPNs with fewer than
five years of practice.

32
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'Short-term training, educational television, convention's/
meetings and WCHEN courses are most preferred by LPNs with
between 5 and 20 years of practice.

Educational films, professional books and journals, and
programmed instruction are most preferred by LPNs with
more than 20 years of practice-

There are some state differences in preferences

Wyoming LPNs show the highest indication of: education
need in eight of the ten procedures listed.

C. SHORT-TERM COURSE ATTENDANCE

Among the litensed practical curses, short-term training courses, demon-
strations, workshops, and simt.ar organized training programs are rated

highly. There were conditions expressed as to course location, however.

J

Outside local community

More LPlistwould attend such outside courses if their
expenses were paid (79%), than would if they have to pay
their own expenses (37%).

Of those who would not attend even if all expenses' were
paid (24), nearly one-half are from Idaho.

Family responsibilities and lack of replacement were the:
most frequently given reasons for inability to attend.

Within local community

Almost all. Mountain States LPNs (96%) would attend_
continuing edUcatioh programs in their own community:

Interest In Iotal programs is uniformly high throughout
the Region and within each state.

Holding-training programs eloserto home would be the single
biggest stimulus to increased LPN participation

Desired frequency of course attendance

Once a month is the frequency of course attendance
preferred by a majority of the LPNs (67%).

33



26

The second ranking choice7-every six months--is preferred
by far fewer LPNs (19%).

D. LPN PREFERENCES IN TRAINING COURSE CONTENT

There are many factors that could be included in heart disease, cancer
and Stroke education. Three were Selected for special emphasis in this
survey. State responses show some variability, but the overall trends
are similar to the Region trend as summarized below.

Prevention

More LPNs (61%) indicate an interest in learning more
about the preyention of heart disease than of cancer
(50%) for stroke (47%).

Treatment

Heart disease is also favored by more LPNs (82%) as a
subject for training in treatment than ale cancer (68%)
or stroke (57%).

Rehabilitation

LPN interest in rehabilitation training is highest for
stroke (59%), next for heart disease (55%), and lowest for
cancer (41%).

Comhined*Training

Given the choice, many more nurses would like training in
all three areas for all three disease categories than for
any of them singly or in any lesser combination.

E..,CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families in selected
health problem areas is not considered to be "good" or "excellent" by a.
majority of the, Mountain States nurses.

In rnly two of the nine problem areas do approximately one half
of the LPNs give "good" or "excellent" ratings

colostomy (51%)

special dietary needs ,49%)

34
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State rankings vary slightly from one problem urea to another.

In Idaho, only colostomy is rated "good" or "excellent"

by more than half the LPNs. :

In Montana, colostomy, special dietary needs, and speech
defects are in the over 50% rate;

. ,

'In Nevada, only limited physical activity support is
rated "good" or "excellent" by a majority of LPNs.

In Wyoming, only colostOmy and special dietary needs are
rated "good-' or "excellent" by a majority of the LPNs..

F. COMMUNITY HEALTH PROCEDURES

Information to the public

Just over half (52%) of the Mountain States LPNs consider.
diSsemination of information to the public concerning
prevention, diagnosis, treatment, and rehabilitation of

disease, cancer -and stroke conditions to be satisfactory.

Inter-agency exchange of patient data

Slightly More than half (54%) of the LPNs feel that

current procedures'areladequate.

Inter= departmental patient data exchange

Nearly three out.of four LPNs (71%) feel that current
procedures are satisfactory.

VI. PROFILE OF THE MOUNTAIN STATES MEDICAL/LABORATORY TECHNOLOGISTS

On the basis of analysis of selected characteristics, medical/laboratory
technologists in the Mountain States Region may be described as,follows:

They are in their mid-thirties

On the average, they are about 36 years old.

Two-thirds of them are between 25 and 46 years of age.

The youngest groups of M/LTs are found in Nevada and
Wyoming, the oldest in Montana.

:35
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They have 111.airacticilg for nearly 11 years

On a regional basis, the average M/LT has been practicing
for 10.7 years, and two-thirds of them fall within a range
of from 2 to 19 years.

Well over half (62%0%) of the Idaho M/LTs have nine or
fewer years of practice.

A sizeable majority are members of a state or national professional
organization'.

For the Region, 70% report membership.

For the states, membership rates vary no more thari
10% (Wyoming is high with '79%, Nevada lowwith 61%).

In their clinidal_practice, most M/LTs come inmost frequent
contact with patients suffering from

lymphoma and leukemia

cancer of the gastro-intestinal tract

"rheumatic heart disease

myocardiai. infarction

hypertensive cardiovascular disease

congestive heart failure

They are working for a variety of reasons, of which the two most
frequently given are

supplement family income

self-support

A. NEED FCR CONTINUING EDUCATION

In -terms of responses" indicating a need for continuing education-in 18
specified clinical conditions of heart disease, cancer, and stroke:

More than half of the M/LTs express the need for continuing_
educationln all areas
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Highest indications of education need (75% or more) are
for lymphomaand leukemia' in the general cancer:area
and for four conditions in the general-clinicAI area of

heart disease.

StrokeTehabilitationis-given the.feweat Choices of all
conditions, but even here more than.half the M/LTS (51)'
indicate, a need for training.

Nevada M/LTs lead the-other-states in Seven.areas-of
.educational need--but they also indicate. the least'need

in seven other areas.

In Wyoming, the M/LTS lead those in other states -in
expressed need in only one area (stroke rehabilitation);
they exhibit the least interest of all'the states in

education in six areas.

There is an observable relationship between M /LT experience and

,expressed need for .continuing education.

\
Those M/LTS\who have fewer than 5 years of active practide
are below the regiOnal average of expressed need .6t\.

'education in each of the 18 Clinical areas.

The under .5 years'of practice group is -also lower than other
experience groups in\all clinical areas'but one (peripheral

vascular disease). q.

B. 'M /LT PREFERENCES IN.EDUCATIONAL METHODS\

M/LTs have several avenues, of access to co ;inuing education, soMe,of

which are used more than others. Still others might, be used,to a greater

extent if they could be,Made more available.

' More than four out of ten M LTs indicate the need "for increased
availability of five educational methods

WCHEN courses

educational television.

?pecial classes

programmed instruction-

short-term training
0
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There are differences in educational preferences according to
.length of time in practice

"t.

Of all the experience groups,' those with 0 to 5 years of
practice consistently show the lowest preferengelfor,/ all

hmethods listed.
A

Those M/LTs with 20 or more years of practice indicate the
highest Treference for all methods except short -term

training courses, workshops, special classes, and WCHEN
courses.

State differences in preferences ore minor, the most notable being:

Nevada M /LTs show the highest indication of education
need in six of the ten methods listed.

Montana M/LTs show the lowest indidation of education
need in fiVe of the methods.

SHORT TERM COURSE ATTENDANCE
1

Among the M/LTs, short-term training courses, demonstrations, workshops,
and'similar organized training programs are rated highly. .Therd were
-conditions expressed as to course location, however.

Outside local community

More M/LTs would.attendoutside courses if their expenses
were paid (66%)', than would if they have to-pay their
own expenses (23%).

Family responsibilities and lack of interest are the most
frequently given reasons for inability to attend, even if
all expenses were_paid.

Within local community

More than three out of four M/LTs (78%) would attend
continuing education programs in their on communities,.

Interest in local programs is uniformly high throughout
the Region and within each state.

Three techniques to encourage greater_particination in continuing
education are stressed by 75% or more...6f the M/LTs.
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holding training programs closer to home.

more complete information about existing programs-.

released time with no loss of salary.

Desired frequency of course attendance

Once a month is the frequency of course attendance preferred
by a majority of the M/LTS (52%).

The second ranking choice- -every six months--is preferred
by far fewer M/LTs (21%).

D. M/LT PREFERENCES IN TRAINING COURSE CONTENT

There are many factors that could be included in heart disease, cancer
and stroke education. Three were selected for special emphasis in this
survey. _State responses show some variability, but the overall trends
are similar to the Region trend as summarized below:

Prevention

Slightly more M/LTs (41%) indicate an interest in learning
more about the prevention of cancer than of heart disease
(39%) or 'stroke (37%).

Treatment

Cancer wdS also favored by-more M/LTs (47%) as a subject
for training in treatment than were hedrt disease-(43%)
or stroke (39%).

Rehabilitation

M/LT interest in rehabilitati9n training was highest for
stroke (24%), next for heart'disease (18%), and lowest
for cancer (12%).

Combined* Training

For all three disease Categories as_a4ole, more ML/Ts
(43%) are interested in training for treatment than they
re for preventioh (39%) or rehabilitation (18%).
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E. CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families in
selected health problem areas is not considered to be "gdod" or "excellent"
by a majority of the Mountain States, medical/laboratOry technologists.

Not.one of the nine problem areas is rated "good" or "excellent"
by,a majority of M/LTs.

amputations and special dietary needs.are highest in
ratings, but by no more than 40rof the M /LTs.

support provided in the area of boweL and bladder incontinence
was rated "good" or "excellent" by the smallek number of
M/LTs (31%).

T ere is considerable variation from state to state in M/LT
atin s

In Nevada, 50% or more rate support as "good" or "excellent"
in all areas except speech defects.

Montana M/LTs give consistently lower ratings than the
Region averages,in all areas except speech defects.

Greatest dissatisfaction with patient support proceduies
in all areas is expressed by M/LTs in Wyoming.

F. COMMUNI HEALTH PROCEDURES

I Inforidation to the public

ss than half (48%) of the Mountain States M/LTs consider
dissemination of information to the public concerning
prevention, diagnosis, treatment, and rehabilitation of
heart disease, cancer, and stroke conditionS to be satisfactory.

Ix(ter -agenc exchange of patient data

About two-t d's of the, M/LTs (68%) feel that current

procedures in s area are adequate.

Inter-departmental patient data exchange

Nearly three out-of four M/LTs (73%) feel that current
procedures are satisfactory here.

40
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VII. PROFILE OF THE MOUNTAIN STATES' PHYSICAL THERAPIST

On the=basis of analysis of selected characteristics, physical therapists (PT)
in the Mountain' States Region may be described as follos:

They are in iheir.mid.rthirties

On thp average, they are about 36 years old.

Two-thirds of :them are between 28 and 44 years: of. age.

Nevada PTs, are older and Wyoming PTs are younger, on.the
average, than those in the other states.

They have been practicing just over 10 years

On a regional basis, the average'PT has been Ttracticing
for 10.4 yearsand.twci-thirds of,them fall within a rang:
of frour4.to 17 yers,

Wyoming has the highest proportion of PTs with fewer than
10 years of practice, while Idaho and Nevada both have a
majority of PTs with more than 10 years of practice.

0

o. Nearly all of them belong_ to a state or national professional
organization.

For the Region, 94% report membership.

State membership rates are consistent withRegion.

The clinical areas with which more than 9 out of 10 PTs in the
Regior and in each of the states come in most frequent contact are:
%

stroke rehabilitation

cerebral vascular accident

peripheral vasculrdisease

The are workin: for a variet of reasons of which the most
frequently mentioned are:

sole support of family

self support

supplement' family income
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A. NEED FOR CONTINUING EDUCATION

In terms of response's indicating a-need for continuing education in 18
specified clinical conditions of heart disease, cancer, and stroke:

' At -least half of the Ts express-the need for continuing
idueation.in all bucqnd clinical area

The range is from a high of over 85% (stroke rehabilitation,
cerebral vascular accident, peripheral vascular disea'se) to
a low of.45% (cancer, of the genito-urinary tract).

Of all PTs, thoSe in Montana and Wyoming express the most
need fot training in all areas, while those in Nevada and
Idaho express the least.,

ThereAs an observable relationship between PT experience and
expressed need- for continuing education.

Those PTs who have fewer than 5 years of active practice
are well above the regional average in-expressing need
for education in 14 of the18. areas.-

- Those with-tore-than 20 years of practice express the least
need for education in nearly all areas,

H. PT PREFERENCES IN EDUCATION METHODS

Physical therapists have several avenues of access, to continuing education
some of which are used-more than others. Still others might be used to
a greater extent if they could. be made more available.,

More than four out of ten PTs indicate the need for increased
availability of six educational methods.

educational television

WCHEN courses

workshops

educational radio

short - term- training

programted instruction

0
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Less than 10% of the PTs Indicate preference Tor two educational

methods

`conventions/meetinga

professional books and joprnals

There are differences in education preferences according to

length of time, in practice. i

Of all the experience groups, t.hose with between 5 and 10

years of:practice consistently show the hi6 ..st preference

in terms of needed educational Methods.

Both younger and older experience groups are geerally-at.
or below the regional average, with,the older group,con-

siatently below.

State differences in expression of need for unavailable education

methods were minor, with iomeiexceptions

In Wyoming, more PTs expressed need for all methods than

in any of the other states.

In Idaho, proportionately fewer PTs expressed need for

any of-the methods.

C. SHORT-TERM COURSE ATTENDANCE

Among the physical therapists, short-term training courses, demonstrations,

workshops, and similar organized training programs were rated highly.,

There were conditions expressed as to course location, however.

Outside local community

Just over half (51%) of the-ITs would attend courses
outside their own communit±as even if they had 'to pay their,

own expenses.

Wyoming PTs are most willing to attend at their own expense,

Montana and Nevada PTs least willing.

Almost all PTs (94 %) .would attend outside courses if all

their expenses were'paid.
V

Montana PTs are least willing of all to attend under either

conditiOn'of expenge payment.
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Of the verfew who would not attend even if expenses
were paid, the reason most frequently given for inability.
-to attend is lack of eplacement at work.

Within local community

All responding PTs (100%) indicate that they would attend
continuing, education courses held in their own communities.

Three, techniques to encourage greater participation in.icontinuira
education'are stressed by more than 70%' of the PTs.-

holding training program's closer to hothe

payment pf,expenses

:
released time with ho loss of salary

Desired frequency of course attendance

Nearly half (4,4%) of,the PTs prefer a once-a-month
training schedule. ,

The next most preferred interval was emery six months (29%).

D. PT PREFERENCES IN TRAINING COURSE CONTENT

There are many factors that could be included in heart disease, cancer
and stroke education. Three were selected for special emphasis:in-this
survey. State responses show some variability, but the overall trendd.
are similar to the Region-trend' as summarized below.

o. Prevention

Although .an area of interest to PTs, prevention ranks third .

imtraining-preference in all disease areas.

Treatment

More PTs are interested in learning more about the
treatment of these diseases than about prevention.
Treatient ranks second.

Rehabilitation

By far the majority of PTs are interested mimarily in
continuing education in the area of rehabilitation of patients
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suffering from all of the diseases. Stroke rehabilitation
they rank highest of 41.

Combined Training

As noted; PTs express high interest iri training'in all .

three areas-for all three diseases.

Highest in expression of training interest by PTs is
for rehabilitation;' the disease category they select most
for such training is-s,:roke.

E. CONSUMER'HEALTH PROBLEM SUPPORT

Teaching and other support provided patients.and their families in selected
.

health Problem areas is not considered to be "gOOd" or "excellent:' by a
majority of the Mountain States physical therapists.

A majority of PTs rate three of the nine problem areas "good"
or "excellent"

special dietary needs (60%)

paralysis (55%)

colostomy (53%)

Support was considered least satisfactory by PTs in two problem
areas

speech defects (32%)

bowel and bladder (40%)

Some minor state differences can be identified in the PT
rating.

In Wyoming, PTs rank each of the nine areas lower in the
"good" or "excellent" scale.than do PTs throughout the
Region as a whole.

The ,exact reverse is true for PTs in Idaho: they give all
areas higher than average "good" or "excellent" ratings.
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F. COMMUNITY.HEALTH PROCEDURES

Information to the 'public'
%

No more than 25% of the Mountain States PTs consider
dissemination of information to the public concerning
prevention, diagnosis, treatment, and rehabilitation of
heart disease,. cancer, and stroke conditions to be

satisfactory..

Inter-agency exchange of patient data

About one-third (35%) of'the PTs feel that current
procedures in this area are adequate.

Inter-departmental patient data exchange

This is the only at.ea_involving dissemination of health .
information where most PTs ..(70%) feel- that present procedures

are satisfactory.

VIII. PROFILE OF THE MOUNTAIN STATES k&DIOLOGIC/X-RAY TECHNOLOGIST-

On the basis of analysis of selected characteristics, radiologic/X-ray
technologists in the Mountain States Region may be described as follows:

They are in their mid-thirties

On the average, they are about 36 years old.

Two-thirds of them are between 25 and 47 years

Montana and Wyoming R/XTs, as a group, are.younger than
those in the other states.

They. have been practicing for nearly 12 years

On a regional basis, the average R/XT had been practicing
for 11.5 years, and twalthirds of them fall within a
range of from 3 to. 19 years.

cs.

OVer half of the R/XTs in Wyoming and- Idaho have fewer
.than 10 years of Tractice.

4
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Most of them are members of a state or national professional

v. ofganization

For the Region, 80% -report membership.

For the states, membership rates vary from a high of 94%
in Nevada to a low of 73% in Wyoming.
Y

In their clinical practice, most R/XTs come in most frequent
contact with patients suffering 'from

Cancer of the gastro-intestinal tract

congestive heart failure

cancer of the genito-urinary tract

myocardial infarction

rheumatic heart disease

2

They are wor king for a var -iety of reasons of which those most

frequently mentioned are

sole support of family

self support

"supplement family income

A. NEED FOR-CONTINUING EDUCATION'

In terms of responses-indicating a need for continuing education in 18
specified clinical conditions of heart disease, cancer, andstroke:.

More than two-thirds of the R/XTs express the'need for continuing
education in all clinical areas

The range is from a high of 84% for congestive heart failure
and .cerebral vascular accident to alow of 68% for stroke

rehabilitation.

Idaho R/XTs lead the other states in expression of need
for training in 15 of the 18 clin4lal areas.

Nevada R/XTs indicate the least educational need of all
states in 16 of the 18 clinical areas.

47
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'There is an observable relationship between R/XT experience
and expressed need for continuing education

Those R/XTs who have fewer than 5 years f active practice
. are well above the regional average of expressed need for, -

education in each of the clinical areas.

The under 5 years of practite group is also higher than
other experience groups in expressing need for education
in all areas.

B. R/XT PREFERENCES IN EDUCATION METHODS

Radiologic/A-Tray technologists have several avenues of access to continuing

education, some of which are used more than others. Still others might be
used to a greater extent if they could be made more available.

More than four out of ten R/XTs indicate the need for increased
availability of six educational methods

O

short-term training

WCHEN courses

pr6grammed instruction

workshops

educational television

special classes

The smallest number of R/XTs (8%) indicate preferences for two
educational methods:

professional books and journals

oonVentions/mee4ngs

There are differences in education preferences according to
length of time in practice.

Of all the experience groups, those with O'to 5 years
of practice consistently show the highest preference in
terms of neeeed educational methods.
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Middle and older experience groups both show relatively high
high preferences for all methods, with the older (more than
26 years of practice) group more apt to choose educational
radio and conventions/meetings than are the other groups.

State differences in expression of need for unavailable education

methods were minor, but

In. Montana, proportionately fewer R/XTs expressed need for
any of the methods.

C. SHORT -TERM COURSE ATTENDANCE

Among the radiologic and Xray technologists, shortterm training courses,
demonstrations,.workshops, and similar organized training programs were

rated highly. There were conditions expressed as to course location,

however:

Outside local community

More R/XTs would attend outsi4e courses if their expenses
were paid (75%) than wouldif they must pay their own
expenses (25%).

Family responsibilities and lack of available replacement
are the most frequently given reasons for inability to
attend, even it all expenses were paid;

Within local community

More than four out of 'five R/XTs (81 %)- would attend
continuing education programs held' in their own

communities.

Interest in local programs is uniformly high throughout ,

the RegionandWithin each state.

Four techniques to encourage greater participation in
continuing education are stressed -by 70% or more of the R/XTs:.

holding training programs closer to hOMe.

payment 'of expenses

more complete information about existingprograms

released time with no loss of salary.
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Desired frequency of course attendance

A majority bf the R/XTs (54%) prefer a oncea-month
training course schedule.

Other schedule intervals- (every six months, every year)
and preferred by nOmore than.one out of five R/XTs.

D. R/XT PREFERENCES-IN ;TRAINING COURSE "CONTENT

There are mnay factors that could be included in heart disease, cancer
and stroke education. Three were selected. for special emphasis in-

this survey. State responses show -some variability, but the overall
trends-are similar to the Region trend as summarized below.

Prevention

Mare R/XTs (43%) indicate an interest in learning more
about the prevention of cancer than'of heart disease
-(40%) or stroke (36%)".

e

Treatment

Cancer and heart disease are favored by more R/XTs (39%
for each) as a subject for training in treatment than is.

stroke (34%).

Rehabilitation

R/XT"interest in rehabilitation training is highest for
stroke (32%)-, next highest for heart disease (21%), and

lowest for cancer (19%)

Combined Training

For all three diseasecategories.as:e whole,. more R/XTs
are interested in training-for prevention (39%) and
treatment (38%) than'for.rehabilitation (23%).

More R/XTs are interested in all forms of training for
cancer (38%) than for heart disease (34%) or Stroke (29%). .

E. CONSUMER HEALTH PROBLEM SUPPORT

Teaching and other support provided patients and their families in
selected health problem areas is, not considered'to be "good" or
"excellent" by a majority of the Mountain States radiologic, and X-ray

technologists.

50
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Not one of the nine problem areas is rated "good" or "excellent"
by.a majority of, the R/XTS:-

Amputations and speech defects are highest in ratings,
with 49% for each. N.

6
Support in the area of bowel and bladder incontinence
is rated "good" or "excellent" by the smallest.number
of R./XTs (34%) .

There is some variation from state to state in R/XT ratings.

Greatest dissatisfaction with patient support procedures
in all areas is expressed.by R/XTs in WyoMing.

R/XTs in Montana and.Nevada give somewhat more "good"
and "excellent" ratings than-dtrthose in Idaho and
Wyoming.

F. COMMUNITY_HEALTH PROCEDURES

Information to the public

a

Just over half (52%) of the Mountain States R/XTs
consider diSsemination of information to the public
csncerning prevention, diagnosis, treatment, and
rehabilitation of heart disease,, cancer, and stroke
conditions to be satisfactory;

Inter-agency exchange of patient data
a

About 55% of the R/XTs state that current procedures in
this area are adevate.

Inter-departmental patient data exchange

More than two-thirds of the R/XTs (68%) feel that current
procedures are satisfactory here.

5L
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-I. BACKGROUND OF THE REPORT

eo`

'The Mountain States Regional Medical Program (MS/RMP), is a cooperative
planning and operational program embracing the health professiOnals and
the citizens whom they serve in the states of-Idaho, Montana, Nevada
and Wyoming. It is -funded under the provisions of Title IX, a 1965
amendment to the Public Health Services Act (PubliaiaW, 89-239), which
authorizes grants to assist in plamiing, establishing, and operating
medical programs to combat heart disease, cancer, stroke, and related
diseases.

The MS/REP has recognized the critical importance, if sound planning is
to be done, of developing a comprehensive assessment of the facilities,
educational needs, and.personnel needs throughout the Region. 9,A. survey

of the needs as seen by the health professionals in the Region. was 'one
of the means selected for obtaining this information. This report, the.
second in a series that embraces all segments-of-the Region, addresses .

those areas. of the survey having most direct bearing on educational
needs and patterns of patient management. Its focus is the result of
-earlier analyses of the health prOfessional data.

The initial analytical efforts performed, by the Mountain States Region-
al Medical Program (MS/RMP) staffs-and System Development Corporation
(SDC) considered the data:from a four-state regional perspective. These
analyses have produced a series of internal Technical Reports and an
MS/RMP Special 21.-.blication, Initial'Analysis ^f Health Professional.

Survey: MountainStates Regional Medical Program: (WICHE), spc T147

4050, 16 September 1968. The latter report has been widely distributed
throughout the RegiOn and sent to other RMPs and selected national
.health agerfcies. Analytic- reviews of thesereports-have;clearly-estab-
lished that health professionals throughout the Region express consis-
tent need for education ?l programs and provide suggestive information
concerning referral prfctices_for patients with complicated management
probleMs. Since the initial reports were prepared on a regional basis,
it was not possible to'specify the extent to which needs-were uniform
for all professionals of a given type throughout the Region.

It is evident that several factors will have an :impact on program-de-
velopment: knowing where 'the need is; knowing what subpopulations.of
the medical profession express-the need; and knowing what circumstances
or conditions will enhance or inhibit the success of a particular ap-

O
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proach to meeting the need. The present report examines selected ques-
tion responses on the lowest practical geographic level,-in terms of
particular occupational factors and,, inferentially, social factors.
From this analysis it should be possible to identify and describethe
type of professional who needs particular programs and the general en-
vironmental factors aSsociated with the,practice\?f this profession.
The report should also Ielp to identify types of,eduCaticpal program-
ming most likely to succeed and the special approahegi to the conduct
of educational programs that will be the most efficient.

II. ANALYSIS OBJECTIVES .

0

Reference has been made to a health. professional survey; in actuality
a,ieparate survey was conductedon each of eight health groups:

0

Physicians*

Dentists

Administrators

.Registered Nurses

Licensed Practical Nurses

Medical /Laboratory Technologists

Physical Therapists

Radiologic/X-Ray Technologists

This report 10 organized to permit-Consideration of the analytical
content areas as they pertain to each of the above professional groups.
The data are interpreted and described at the lowest practical_ .identi-
fying level. fThe object of the analysis is:

To recognize..iifferences within professional groups as related
to responses.

To recognize differences within professional grdups as related
to'geographical location. .

To deterMine the practicality of any proposed solution to pro=
fessional needs and recommendations based on the uniformity or
laelc.of uniformity of responses.

To telata the needs and recommendations from one area of a
state to the state as a unit and, in turn, to,the entire Region.

Oft

The physician survey was addressed to Doctors of Medicine
0

. 55
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The report provides both descriptiye
professional group surveyed. To the
permitted obtaining-the information,
tional programming 'are presented by

What is smeded

s' Who needs it?

Where are they?

9

and probiem-oriented data'fot each
-extent that the survey instrument
the professional's needs in educe-

,

Does their-practice or p:.tfessional job affect the need?

What have they, experienced before?

What do they want?

What don't'they want?

-What are the inhibitors to meeting their needs?

In the referral area, the questions pertained only to the practicing
1physician and dentist and provide answers to the general questions

Who are they?

Where are they?'

Does their practice affect referral?
0

The sections of the report pertaining to each professional group follow
a common organizational structure to facilitate comparisons among

dada, whether in tabular or.graphic form,
that the data themselves permit. In some

responses of the several professional
eve been ranked, the data one presented in

than in rank order for each of the groups.
rovide ease of crass-reference and com-

parison from group to group.. In such cases, rankings are indicated,

but the data'are not rank-ordered:

groups. The presentation
is also uniform to the exte
instances, notably,where
gioups to similar questionS
Common content format rather
This, too, has been done to

III. SURVEYDESIGN,

This report presents information in descriptive, statistical and sum-
)mary form pertaining to the responses of selected health professionals
to specific questions in several health educational, facilities and
patient service areas. Several thousand health professionals who live
and practice their professions in Idaho, Montana, Nevada, and Wyoming
provided the answers to questions which make up the pool of information
for analysis and reporting. These answers are organized-in a form
which permits, automated data processing in A variety of ways; this re-
port considers the data from only a few,of the possible ways.
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As noted before, eight different health professional groups were asked
participate in the survey. For six of -the eight groups an effort

was made to provide all members of each group with the opportunity to
participate. For the other two groups--Registexed Nurses and Licensed
Practical Nurses--sampling was used because of the large number of mem-
bers in each group. The number queried and the number who responded.
are shown in Table (2)-1 Or the Region as a whole. Similar summaries
by state for each professional group are included in the separate dis-
cussions in Part Three.

Table (2)-1. SumMary of Responses to MS/RME Survey

Professional
Description

USABLE RETURNS RECEIVED.
Total Number
Mailed Out Active InacH.ve

( ),
Total

PhysiCian 2,136 999 NA 999

.Dentigt 1,010 625 NA 625

Administrator
-Hospital 280 131 NA 186

-Nursing Homes,
etd.

(2)
55

Nurse 1,405 491 206 697

LPN 568 212 75 287

Med/Lab 734 304 107 +11

PT 135' 89 15 104

Rad/X-ray 581 197 88 .285

TOTALS 6,849 3,103 491 3,594

Percent

46.8

61.9

66.4

49.6

50.5

-56.0*

77.0

49.1

1

52.5

v,-,,, (1).
\

it .Inactive" professional personnel were not included in. the
.

initial analysis deScribed in this report.

(2)
Administrators of institutions other than hospitals.(e.g., nursing
homeq, extended care facilities, etc.) were not included in the'
initial analysis described in this report.
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The overall response was gratifying, and sufficiently large to allow
the documenting of useful conclusions pertaining to the entire group.
It should,be noted, however, that the numbers of respondents shown in
these tables do not necessarily reflect the numbers actually used in
the final computations. The reason for this is simple: not all indi-
viduals responded to all questions or toall parts of same questions.
As a result, variation in the number of responses to different questions
is inevitable. The amount of-variation.iSslight,,however, and has no
appreciable effect at the level of analysis employed. The only possible
effect of this situation, or of the smallness of some of the samples
when broken down into subgroups (such as, for example, study zones
within states), is to limit thd analysis depth in such cases.

Throughout the analysis of the questionnaire data, occasional referen-
ces are made to the presence or absence of statistically significant
differences in the responses among the states. ,In making these deter-

minations) a standard statistical chi-square test was used. Responses

to every questionnaire item were separately tabulated for each of the
four states; these scores were then combined into a single regional

distribution. The chi-square test is used as a means of comparing the
proportion of responses for an individual state with the distribution

of scores for the'region as a whole. If the chi-square test is not
statistically significant,'then it can be said that there are no
appreciable differences among the states. That.is, each state's score
was similar to the regional totals based on all four:states. If, how-
ever, the chi-square test is statistically significant, one may conclude
that the responses made by the residents of one or more states are
appreciably different from the regional average. A distinction is also

made between a chi-square score varying between .01 and..05,_which -is
said to be "significant", and a score of, less than .01, which is in-
terpteted as ',very significant".

IV. REGION/STATE STUDY.ZONES

To fulfill the broad objectives enumerated in the preceding section,
the data in this report are organized geographically as well as pro-
lessionally. Three levels of geographic analysis,have been used:
Region (all four states), state, and areas within Region/state appro-
priate for the particular analytical dr response information being
presented-. The areas within the states are designated as "study zones':
These study zones consist of two or more counties within a state and
have been established based on economic, social, geographical, and
medical service area considerations. While no attempt is made in this
report to relate survey aggregated study zone data to any characteris-
tic of the Study zones, the reader who is familiar with specifid char-
acteristics of the participating states may find such comparisons
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useful. Figures (2)-1 through (2)-2, -3, -4 describe the study zones
for each of the states. The levels of analysis for the data will
give the reader an understanding of how the particular professional
group responded, and how subgroups or other special factors contributed
to,these responses.

59_
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PART THREE

MOUNTAIN STATES HEALTH PROFESSIONALS
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A: INTRODUCTION

1. Sample Size and Distribution

Just under half (47%) of the morethaa.2,060 practicing phy4ciand in
the four-state. Mountain States Region responded to the MS/RMP ques-

tionnaire. The response rate was highest in Wyoming (59.E;) and low-

est in Nevada (32.3%), Table I-1 shows the response numers and rates
'C for each state and the Region. It also show's how the actual sample

"(998 physicians) is distributed, among the states: The analysis and
findings described in this report are based on this sample and distri-

bution.

Table-I-1, Physician Sample Size for Region ands States

STATE TOTAL CONTACTED TOTAL RESPONSES ISAMpLE).

No.

of

Contacts

Region
'ProOor-
tion (7)

No.of
Responses

Response-
Rate

(%)

Region
Proportion

(%)
../-

Idaho 620 29.0 302 48.7- 30.3

.Montana 754 ' 35.3 361 47.9 36.2

Nevada 439' 20.6 142 32.3 14.2

°ivyoming' 323 15.1 193 '59.8 :19.3

Region [ 2,'136 ,100.0 998 46.7 100.0

2. HLghlights of the Analysis

More than one half of the Mount; :n States` physicians expressed a

.need for education in all heart disease, cancer, and stroke-clini-

cal areas.

Physicians who have been in practice for more,than ten years feel
the need for education,to a greater extent than do those in-prac.,
tice for fewer than ten years.

Proportionatly more general practitiohors express's. need.for
education than do specialists.
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Medical television and radio, group discussions, medical school
lectures, and demonstrations are-educational methods most desired

by physicians.

Physicians generally feel that teaching and support provided pa-
tients and their families in selected health problems are "good"
or "excellent", although there are exceptions for certain problems

i(paralysis, bowel and bladder incontinence, and speech defects).
There are also differences among the states; the lowest ratings in
all areas,are'given by Wyoming physicians, thehighest"by those in
Idaho'and Montana.

A majority of the Mountain, States physicians feel that the dissem-
ination of health information to the public and procedures for
inter-agency exchange of patient inf6rmation are satisfactory.

R. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this sectioni a partial profile of the Mountain States physician is
drawn. The characteristics selected in. developing this profile are those

considered of particular relevance to major problem areas examined analy-
tically in subsequent sections.

1. p4w2.:

Average.age and age ranges are given below foy the Region as a whole

and for each of the four-states.

a) Region. For the Region as a whole, the average age of physicians
is nearly 47 years (46.6), and two-thirds of the 979 physicians

. who reported their ages are between 36 and 57 years. There are

few very young or very old physiCians in the Mountain States;
almost all (94.0%) are between, 30 and-70 years of age. In general,

the distribution of \physicians according to age is fairly uniform

throughout the entire region. There are, however, some notable

exceptions. These will be pointed out inthe discussion of state

distributions' that follows.
*

b) Idaho. Idaho physicians average 48 years of age, slightly, above

the regional average. This is primarily'Uecause a higher propor-
tion (40.3%) of Idaho physicians are 50 years of age or over, as
compared to the 35.1% throughout the Region who are in this age

grouping. Approximately half of the Idaho physicians 60 years of

age or over are found in Zone3. In this connection, however, it

should be noted that these 20 older, physicians represent only 14%
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of the 139 physicians reporting from Zone 3, and that these 1.9

Zone 3 physicians represent nearly half of all the Idaho phy icians

responding to the questionnaire. With the exception of this zone,

and also Zone 7 (with only three respondinvphysicians) the number

of responding physicians in the other five zones ranges frq 27

to 34.

c) Montana. At an average age of 45.4 years, the Montana pi) sician

tends to be somewhat younger than physicians throughout ple Region

as a whole. A slightly higher proportion Of the 365 responding

Montana physicians (68.0%) are under 50 years of-age thAnis the ;....-r,

case for the Region as a. whole (64.9%). Moreover; ilMoet,all of ' -.'"

the Regioes physicians who are under the age of-29 (1/ Of, 23) are
.,

found in MOntana. The Montana-zone that exerts the greatest influ-

ence toward lowering, the average age of Montana physi anS (Zone 4)

is also the zone with the fewest number of respondent (40). Dis-

tributions are more uniform in the other four Montan zones, both

in-terms Of total number -of responding physicians-And in_terms_of

age. \

\

d) Nevada. This is the state that deviates most from he regional

norm. It is the only state where there are no responding physi-

cians under theAe of 29 or-over the age of 70 years. The aver-

age age of Nevada:physicians is 46.2, and two-thir s of them are

between 35.7 and 56.7 years of age. It is diffic t to make"

zonal compariOns in Nevada, Mainly because 126 o the total of

137 physicians come from two of the six Nevada zones (Zones 1 and

6). Two Ones .(Zones 4 and 5) had only one responding physician

each.

e) Wyoming. Wyoming physicians average 47.0 years of age, and two -..

thirds of them are between 36,7 and 57.1 years f age. Internal

distributions are fairly consistent with these 1kigures, with

certain very minor exceptions: Zones 4 and 5 aye slightly higher

proportions of younger physicians (under theta e of 39 years),-,' and

Zones 3 and 6 have slightly higher proportions of older physicians

(over 60 years of age).

2. Years of Active Practice

Regional and state distributions of Mountain States physicians in terms

of years of active practice, as an index of relative experience, are

given below for the Region and each of the state:

a) Region. Of the 974 physicians respcnding td this question, approx-

imately one-fourth, (25.6%) say they ave be n in active practice
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for less than ten years. The average Mountain States physician
has been working at his profession for approximately 18 years,
and two-thirds of all physicians fall within a range of 7.5 and
28.5 years of active practice. It is also interesting to note
that 31 of all the responding physicians (approximately 3%) say
they are still active after 40 years of practice. Eight of these
physicians are still active after 50'years of practice.

b) Idaho. Of the 295 Idaho physicians responding to this question,
slightly less th'n one out of foun have been in practice less than
ten years. On the average, the Idaho physician has been in active
practice for 18.7 years, and two-thirds of them fall within a range

to 29.2 years of active practice.

c) Montana. There were-355 responding physicians in Montana. Of
these just over one out of four (27.3%) has been in practice for
less than ten years. The average Montana physician has been in
practice for 17.4 years, and two-thirds of them fall within the
range from 6.3 to 28.4 years of active practice.

Nevada. thethe 137 Nevada physicians responding to this question,
more than one out.of four (28.4%) has been practicing for less
than ten years. The average Nevada physician has been practicing
for about 17.7 years, and two-thirds of them fall within the range
from 7.0 to 28.4 years of active practice.

e) Wyoming. :here were 187 physicians in Wyoming who responded to
this question. Fewer than one out of four (23.5%) has been in
practice for less than ten years. On the average, the Wyoming

- physician has been in practice for 18.4 years, and two-thirds of
them fall within the range from 7.8 to 29.1 years of active prac-
tice.

3. Type of Practice

Each physician was asked to describe his practice as "general" or
"specialized". A total of 939 physicians responded to this question.
The regional and state,distributions of their answers follow:

a) Region. For the Region as a whole, a majority of the physicians
(57.7%) consider that their practice is specialized. There is,
however, considerable variation from state to state within the
Region and from zone to zone within each of the states. Thus,
-while in some zones within states as many as three out of four
physicians consider themselves to be in specialized practice, in
some other zones in these same states nine out of ten physicians .
consider themselves to be in general practice. Highlights of these
distributions and variations are given below.

72.



73

b) Idaho. Of all the zones in all the states throughout the Region

Idaho's Zone 6 is the extreme case of specialization. Here 24 of

29 responding physicians (82.8%) consider themselves to be in spe-

cialized practice. On the other hand, only 3 of the 27 physicians

in Zone 1 and 14 of the 38 physicians in Zone 2 consider their
practices to be specialized.

c) Montana. With the exception of Zone 4, where only 14 of the 39
responding physicians consider their practices to be specialized,
the distribution within the state was close to that for the Region

as a whole. 4

d) Nevada.. As compared with the rest of the Region, a higher propor-
tion of physician:. in the State of Nevada consider their practices

to be specialized: of the 136 physicians responding from Nevada5

seven out of ten (69.9%) indicate that they are specialists. It

should be noted, of course, that all but ten of Nevada's responding
_physicians pre to be found in Zones 1 and 6. In each of these zones

about 75% of the physicians consider their practice to be special-

ized. Of the six physicians reporting form Zones 2, 4, and 5, all

consider themselves to be general practitioners.

e) Wyoming. By far the majority of physicians in three of Wyoming's

six zones consider themselves to be general practitioners: only 4

of'the 21 physicians in Zones 1, 3 of the 13 physicians in Zone"3,
and 3 of the 20 physicians in Zones 5 consider themselves to be

specialists.

4. AAGP Membership

There were 427 Mountain Stab physicians who responded to the question
concerning membership in the American Association of General Practi-

tioners (AAGP). Of this number, approximately half (51.1%) indicate

that they hold' membership in the AAGP. This same proportion holds

consistently for all of the states within the Region and for Almost
all of the zones within each of the states. Montana has the highest

proportion (52.6%) and Wyoming the lowest proportion (48.4%). There

is only one zone that differs markedly from this distribution: in

Montana's Zone 5, 24 of 31 responding physicians (77.4%) indicate that

they are members of the AAGP.

5. Board Certification

Of the 462 Mountain States responding physidians who consider themselves

to be in specialized practice, 405 (87.7%) also indicate that they are

board certified. With very few exceptions, this proportion is fairly
uniform from state tostate and from zone to zone within each of the
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states.. The major exceptions are:

a) Idaho. In Zone 2, only 9 of 13 specialists indicate Board Certi-
fication (69.2%).

b) Montana. In Zone 2, 30 out of 40 specialists (75.0%) claim Board
Certification, and in-Zone 4, 8 out of 13 (61.5%) claim such
certification.

6. Nature of Clinical Practice

Each Mountain States physician was asked to describe his clinical
practice in terms of its relationship to the care of patients suffer-
ing from heart disease, cancer, and stroke. Eighteen specific'clini-

cal conditions were listed: seven relating to heart disease, three
relating to-stroke, and eight relating to cancer.

Each of these clinical conditions is listed below, and is further re-
ferred to in the tables and figures associated with this discussion:

Heart Disease

congestive heart failure
cardiac arrhythmias
hypertensive cardiovascular disease

myocardial infarction
rheumatic heart disease
rheumatic fever
congenital heart defect

Stroke

cerebral vascular accident
peripheral vascular disease
stroke rehabilitation

Cancer
cancer of gastro-intestinal tract
cancer of genito-urinary tract
cancer of skin
cancer of respiratory tract
cancer of central nervous system
cancer of oral cavity, head and neck
cancer of breast
lymphoma and leukemia

a) Region. In round numbers, approximately 750 Mountain States
physicians gave responses to each of the 18 clinical condition
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4
Table I-2. Clinical Conditions Observed in

Physicians' Practice

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

,RANK

Do not work in 'clinical areas 0.2% 0.7% 0.0% 0.0%

5. Congestive heart failure 71.7 73.7 71.7 61.5

6 Cardiac arrhythmias . 71.6 72.0 72.7 -63.5

3 .Hypertensive cardioVascular disease 72.4 73.1 72.4 62.8

10 Myocardial infarctiOn 66.1 64.8 67.7 58.5

4 Rheumatic heart disease 72.4. 74.8 73.4 6142

8 Rheumatic fever 70.0 12.4 70.9 58.5

16 Congenital heart defect 57.0 56,5. 61.8 50.0

7 Cerebral vascular accident 71.3 70.6 72.0 66.7
-

1 PerilAilal vascular disease 79.5 76.6 81.7 76.0

13 Stroke' tehabilitation 59.9 61.9 60.5 55.8

9 Cancer of gastro-intestinal tract 66.8 66.0 72.6 60.2

14 Cancer of genito-urinary tract 59.9 , 59.0 63.9 57.4

2 Cancer of skin 72.5 71.8 74.9 64.0

15 Cancer of res'pira'tory tract 57.8 56.1 60.1 58.5

18 Cancer of central nervous system_ 42.3 41.6 46.3 39.4

17 Cancer of oral cavity, head and neck 54.6 '54.8 58.8 52.0

.11 Cancer of breast 64.4 .63.0 69.8 57.1

12 Lymphoma, and leukemia 64.4 64.5 68.2 56.1

(5pe4

0.0%

75.0

73.8

77.0

69.6

72.8

71.9

52.9

73.9

81.

58.9

61.3

55.4

74.4

55.3

37.6

48.4

61.3

62.4
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categori . Throughout the Region, the condition seen by most
physicians is peripheral vascular disease, with nearly eight out
of ten (79.5%) of the responding physicians indicating that this
disease is a part of their clinical practice. The clinical con-
dition encountered by the fewest physicians in the Mountain States
is cancer of the central nervous system; only about four out of
ten (42.3%) of the responding physicians indicate that they have
.treated patients with this condition.

On a purely statistical basis, and in terms of the specified 18, -

clinical conditions, the distribution, of clinical practice'on the
part of Mountain States physicians is quite uniform throughout the
Region and among the states. In general, the regional average tends
to be midway between the highest and the'lowest proportionate rank-
ings in each case.. There are some exceptions, however, and t e more
important of these will be 'discussed below on a state basis.

Idaho. In general, the responses of the Idaho physicians par llel
the regional average for all of the 18 specified conditions. Com-

pared with the other three states, a slightly higher proportion
of Idaho physicians report seeing patients with rheumatic heart
disease, rheumatic fever, and patients who require assistance in
the,area of, stroke rehabilitation.

c) Montana. Montana physicians, also, are quite close to the region-
al average for most of the clinical conditions. However, propor-
tionately more Montana physicians report seeing patients suffering
from each of the cancer conditions than do physicians in any of
the other three states. Montana also .has a greater proportion of
physicians seeing patients with congenital 'heart defect and periph-
eral vascular disease than any of the other states. It should be
noted, however, that these differences are not large in any of the
cases.

d) Nevada. Physicians in Nevada, as a group, are the least like
to have patients with the specified clinical conditions in the
fields of heart disease, cancer, and Stroke. In 14 of the 18 clin-
ical conditions, they rank lowest of all the states. The four ex-
ceptions are: cancer of genito-urinary tract, cancer of the 1'

respiratory tract, cancer of the central nervous syctem, and cancer
of oral cavity, head, and neck. In these they, approach the region-
al average.

e) Wyoming. Wyoming physicians are lowest, proportionately, in each
of the four clinical conditions not claimed by Nevada. However,
unlike the Nevada physicians, there are five disease categories in

O
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which Wyoming physicians are the top of the list: congestive

heart failure, cardiac arrhythmias, hypertensive cardiovascular
disease, myocardial infarction, and cerebral vascular accident.

Again, it should be noted that these highs and lows are not great

and that, in general, Wyoming physicians_follow very closely the

pattern prevalent throughout the entire Region in terms of their

clinical experience.

f) Summary., For only one. disease category, cancer of the gastrci-

intestinal tract, is there any really significant distinction in

the distribution of clinical practice among the states. In this

case, a higher proportion of the physicians in-Montana report
seeing patients with this disease than do physicians for the Region

as a whole (72.6% to 66.8%). sA summary of the distribution of

Mountain States physicians with respect to their clinical practice

concerning heart disease, cancer, and stroke is included in

Table I-2.

C. NEED FOR CONTINUING EDUCATION

Among the factors of importance in the design of a successful program

of continuing education for physicians is a reasonably accurate knowledge

of demand--the number and distribution of physicians within the Region and

within each of the states who themselves express a need for continuing

education. A factor of equal importance is the specific content of a

continuing education program--the, particular heart disease, cancer, and

stroke conditions about which the physicians themselves express the great7

est need for additional information. Accordingly, the Mountain States

physicians were requested to estimate their need for assistance in keeping

abreast of changes in the care of patients suffering from any of the 18

clinical problems related to heart disease, cancer, and stroke. In this

section, the responses of the Mountain States physicians will be examined

to show not only the gross magnitude of need for continuing "education in

each of the clinical areas, but also the relationship, if any, between ex-

pression of need by the physician and selected other characteristics of the

physician.

1. Expressed Need

In-responding -to this question, physicians could evaluate their own
need for continuing education in each of the clinical areas by Check-

ing one of three possible choices: strong need, moderate need, no

need. For .analytic purposes, those expressing strong and moderate

need have been grouped together. In this way, it is possible to draw

a more clear cut distinction between the group of physicians who indi-

cate some need for continuing education and those who indicate no need

at all. Table 1-3 is a summary table showing the proportion of respon-
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Table 1-3. Need for Continuing Education in Clinical Conditions
As'Reportedby Physicians

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING
RANK

17 Congestive heart failure 51.9% 55.3% 48.0% 47.1% 57.3%

4 Cardiac arrhythmias 67.3 66.4 68.6 61.1 70.4

14 Hypertensive cardiovascular disease 58.9 58.7 56.9- 53.4 66.5

13 Myocardial infarction '59.2 58.4 59.6 53.9 63.1

16 Rheumatic heart disease 55.7 59.5 55.0 49.5 50.9*

18 Rheumatic fever 50.7 52.9 50:2 4f4.3 53.0

3 Congenital.heart defect 67.3 69.8 69.1 57.0 67.8

10 Cerebral vascular accident, 62.4 60.7 61.3 55.1 72.0

2 Peripheral vascular disease 67.8 64.7 67.6 65.1 74.3

5 Stroke rehabilitation 65.4 62.7 65.3 64.8 70.5

12 Cancer.of gastro-intestinal tract 60.9 62,2 60.5 54.6 64.6

T Cancer of genito-urinary tract 64.2 65.5 62.5 60.8 68.8

15 Cancer of skin 57.1 60.2 58.0 47.3 58.3

8 Cancer of respiratory tract 63.2 63.7 62.8 57.0 67.5

11 Cancer of central nervous system 61.3 63.9 59.2 / 52.9 67.5.

6 Cancer of oral cavity, head and neck 65.2 65.8 66.7 -56.5 67.5

g Cancer ofbreast '63.2 64.4 62.3 57.9 66.9

1 Lymphoma and leukemia 71.9 73.8 71.2 66.4 74.5
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ding physicians, by Region and by state, who expressed some degree of

need for continuing education in each of the 18 clinical condition

areas. The regional rank position of each of these clinical conditions

is also shown in this table, in order to facilitate Region -state

comparisons. Since not all physicians responded in all 18,clinical
condition question areas, there is some variance in the total, number

of responses from condition to condition. However, the variation is

small and should be considered negligible.

a) Region. Examination of the figures contained in Table 1-3 indi-

cates quite clearly that at least 'half of the physicians who re7

sponded to this quez,ion express a need for continuing education

in all 18 of the clinical areas listed. The clinical area that

the Mountain States physicians rank highest is that of lymphoma

and leukemia. This highest ranking was found to be consistent not

only throughout the Region as a whole but in each of the four

states. Specifically, for the Region as a whole, just over seven

of every ten responding physicians (71.9%) indicate Some need for

continuing education in the clinical condition. At the other end

of the scale, the disease condition which the fewest physicians

throughout the Region express a need of ntinuing education is 40

rheumatic fever. While the need for assis ance in keeping up with

advances in this disease area ranked 18th or the Region as a whole,

and either 18th or 17th for the four states, it should be emphasized

that even here fiim out of ten physicians on a regional basis

(50.7%) do, express a need for continuing education in rheumatic

fever.

Further analysis of the responses to this question can assist in

identifying specific geographic areas (zones) within each of the

states where the need for continuing educatjion in any or all of the

designated clinical conditions appears tohe greater. The results

of this analysis are summarized in Table 1-4. The first column

shows, in rank order for the Region, the regional average for each.

of the 18 clinical conditions. For each state, the overall state

average is given, and for each zone, the actual number of physi-

cians who express a need for continuing education in the specific

clinical area. Italicized figures indicate in that zone, for the
specific disease cond-ition, a higher proportion of physicians than

the state average indicates a need for continuing education: The

patterns produced by these italicized numbers is one that may help

in identifying where, in each of the states, the need for continuing

education is to be found, as well as in suggesting the content for

programs of continuing education most appropriate to pk.ticular

locations.
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In summary it is possible to use the Italicized figures (and-by
contrast, the unitalicized figures) to describe a pattern of greater,

Viand lesser need for continuing education among physicians in the
zones of each state in the four-state Region. In this connection,
!greater need" inCiudes all zones in which the proportion. of
physicians expressing,a need for continuing eddcation is higher
than the state average for at least half (that is nine.or more)
of\the clinical conditions mentioned; "lesser need" refers to those
zones in each of the states where the proportion of physicians in-
dicating a need for continuing .education is lower than the state's
averagefor at least half .,(nine or more) of the clinical conditions
considered. Application of this pattern gives the'following re-
suit' :-.-..

C

Idah

Greater need: Zones 1, 2, 4, 7

c)

Lesser need: .

Montana.

Zones 3, 5, 6

Greter need: Zones 1, 2, 4

d)

Lesser need:

Nevada.

Zones 3, 5

'Greater need: Zones 2, 3, 4,.5

e)

Lesser,need.:

Wyoming.

Zones 1, 6

. Greater need: Zones 1, 3, 4, 5

Lesser need: Zones 2, 6

Use of the preceding list, backed up by the Specific figures given in

Tables 1-3 and I-4 would be of considerable assistance in locating,
within each state, not only where the need for,continUing education
is strongest, but also the particular clinical conditions in which
such\continuing education is most desired. ,

This section can be concluded with the follwing observatiohs:

Si



k

82

More than half of all physicians throughout the Mountain
States Regionregardless of practice indicate a need for
continuing education in a variety of clinical Iconditions
associated with hearp disease, cancer, and stroke.

In general, a higher propOrtiOn of the physicians in Wyo-
ming express a need for continuing education than do.thbie
of any of the other states.

In general-, a lower proportion of the physicians in Nevada
express a need for continuing education'than do thoie of ,

any of the other states.

While there-is some variation in the proportion of physi-
diens in each of the states-expressing a need for contin-
uing edudation, this variation is relatively constant for
all clinical areas.

The clinical condition for which there is the highest
indicated need for continuing education throughout the
Region and in each,Of the states is that of lyinphoma and
leukemia.

One other cancer condition ranked high (among the top six)
among the MOuntain.States physicians in terms of their
expressed desire for continuing eduCation: -cancer of the-

oral cavity, head, and neck,

Three heart disease conditions weregrouped closely to-
gether in expressed need for continuing education by the
Mountain States physicians. Ranking second, third, and
fourth, throughout the Region, they are:' peripheral vas-.
cular disease, cardiac arrhythmias, and congenital heart
defect.

p
ranking fifth, on a regional basis, among the Mountain
States physicians is stroke rehabilitation. However, it
might be noted here that this condition ranked tenth in.
Idaho; the other states were close to the regional rank.

2. Factors Affecting Need.for Education

The analysis in the precerling section has provided an indication of the
need felt by the Mountain States physicians for continuing education in
the fields of cancer, heart disease, and stroke, and has also pointed
out the particular geographic locations where this need appears to be
the strongest.' While this is extremely' useful information, the design
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of the most effective programs in continuing education for these
physicians can be considerably enhanced by a knowledge of some. of the
characteristicsof these physicians and their prevailing clinical
practices. For example, is there aldifference in indication of ,need
among physicians who have been in practice a:relatively shot time °

when compared to physicians who have been in practice for a longer
period of time? Finally, to what extent does the variety of diSease
conditions seen, by the physician influence his expression of nee8,for
continuing, education? These questions will be examined in this seCttion
to the extent that'the data from the survey permit.

. a) Years of Active Practice. The relationship. of interest and concern
here is that beiWeen physicians' experiences, as measured by years
of active practice and-expression of_need for continuifig,education.
For analytic purposes,; the oldest group'of physidiana in terms of
experience (30 or more years of active practice) was_ not included.
Rather, the comparison was made between those physicians with fewer,
than 10 years of active practice and- those whoge experience included.
between 10 and.29 years of active practice., TheSe two groups-of
,physicians were selected for comparison of responses indicating
°need forf'aontinuing education in each of the identified clinical
conditiOns associated with heart disease, cancer, and stroke.

It could be. hypothesized that the expressiOn of -need for continuing
education would be'greater among phySicians-who haVe,been in prac-
tice longer; andlor. whom more,time,haselapsed since the
completion of their formal education. The survey data bear out
this hypothesis', almost:without exception. In all but one bf the
18 clinical conditiOn,reas, physicians who have been in practice
from 10 tc, 29 'years tnress a greater need for eontinu education
than do, those who-have been in practice a relatively ew years.
The single -xception is the clinical condition of,rh umeic heart
disease; here, the less experienced physicians indi ate a greater
need for continuing education than do those with mo e experience.

The regional and state distributions for both grou
Table 1..5. While a number of obserVations can be
of'clOse examination of these data, those of most
cance to the analytic objectives of the present st

4

s is shown,in
ade on -the basis

ppArent signifi-
dy are:

Among physicians who have practiced a shorter length of time,,
proportionately more in Wyoming than in any other state
press the greatest need for continuing education. (This is.

true of many, though not all, of the clinical conditions under
examination).
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In Montana and Nevada, there is greater variability from
clinical condition to clinical condi ion among the physicians
with lesS than ten years of active practice in, terms of the

number who express a need for continuing,education.

IAmong physicians who have been in active practice from 10 to
29 years, the highest proportion expressing a need for contin-
uing education in most of the clinical conditions is found

in Idaho.

For all 18 Clinical conditions associated with heart disease,
cancer, and stroke, and for physicians with 10 to 29 years
of active practice., the smallest proportion expressing a
need for continuing education in t esadiseases is in Nevada.,

11
b) General Practice.vs. Specialization. In addition to length of

time in active practice-;, another characteristic of the,physician
_mar)be expected to have-some influence onihis feeling of need for

.continuing education in the clinical conditions designated there.
This is the type of Practice in which he /is engaged, i.e.,. general;

practicaor specialization. When the survey-data are looked at

from this standpoint, the results are quite striking. For
every clinical condition, and for each one of the four states in
the Region, a higher proportion of physicians who are in_genefal
practice express a need for continuing education: 1pecifically,

at least two out of every three_generaI practitioners in the
Mountain States Region_indicate a need fOr continuing education
in everyone. -of the 18 cliniCal-conditions designated. .In

_;semne-daSes, the proportion,iises to seven, eight, or nine out of

every ten physicians, expressing such d.

Details as to number and proportion ofigeneral practitioners expressing.
need for continuing educatiofi in each of the 18 clinical condi-

tions are shown in Table 1.76. Theclinical conditions in this
table are arranged in rank order for the'Region as a whole. The,

high proportion of general practitioners expressing a need for con-
tinuing education in the Mountain States Region is readily apparent

in this table. Also apparent is the; general uniformity throughout
the Region and within each of the four s-ates as to the clinical
conditions for which the greatest education needs are felt: cardiaC

arrhythmias, stroke rehabilitation,iand lymphoma and leukemia. Even

though rheumatic fever la at the bottom of the list, two out of
every three general practitioners express the need for education

in this condition. 1

c 851
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Table 1-6. Need for Continuing Education in Clinical Conditions
As Reported by Physicians in General Practice

CLINICAL CONDITION REGION IDAHO MONTANA .NEVADA WYOMING

Cardiac arrhythmias 87.5% 87.6% 85.8% 82.5% 92.6%-

Stroke rehabilitation 87.1 90.1 8.5.1 85.0 87.4

Lymphoma and leukemia 86.9 90.0 84.9 82.1 88.5

Congenital heart defect 86.4 94.4 87.4 66.6 -83-.-5

_

Peripheral vascular disease 83.9 87.5 $2.7 77.5 83.9
-

Cerebral vascular accident -81.6 85.0 79.1 70.0 86.6

Myocardial infarction.- 79.8 83.2 77.5 71.8 82.9

Cancer -of 'breast 79.6 84.9 76.7 65.8 84.0

Cancer of respiratory tract 78.9 85.2 77.4 67.5 77.9

Cancer of gastro- intestinal tract 78.7 83.7 75.6 65.8 83.1

Cancer of oral cavity, head and neck 78.6 86.2 74.2 70.3 79.2

Cancer of genitourinary tract 78.5 86.1 74.9 67.5 79.5

Cancer of central. nervous system 77.2 85.2 70.6 67.6 81.6

Hypertensive cardiovascular disease .75.5 77.9 73.9 46.7 79.3

Rheumatid heart disease 72.1 79.3 71.7 59.0 69.5

Cancer of skin .69.6 76.8 69.7 52.7 67.5

Congestive heart failure 66.6W 71.7 61.2 61. 70.8

'Rheumatic fever 66.6 70.3 66.7 53.9 67.5

0
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Turning now to physicians who consider their practice to be
specialized, examination of Table 1-7 shows quite clearly that
this group of physicians expressed need for continuing education in
the cliniCal conditions of heart disease, cancer-, and stroke that
is by no means comparable to that,exp-reaSed by general practition-

ers. In almost every .case, the proportion of general practitioners
expressing need- is at least twice as great., Also, there is some
what less uniformity in ae rankings for the Region and the states

d
than is the case for general practitioner, possibly due to the

variety of specializations that can be included in the practice of
medicine. It is also interesting to note that the rank order of
the various clinical conditions varies between the two scales.
On.,y .-ne or the three clinl:al conditions ranking highest in the
general praCtitioner's scale is included in the top three of the
specialist's scale; this is lymphoma and leukemia, which
ranks first for the specialists on a regional basis and,for all
states except Wyoming (where It Tanks fifth). The specialists do
join the general practitioners in ranking need for continuing ed-
ucation in rheumatic fever as the one that the smallest number
desire; nevertheless, it should he pointed out that one out of
eNery three specialists responding to this-question indidatea a

need for information in this area.

In an ettort to obtain a somewhat clearer picture of the distinction

between general practice and specialized practice with regard to

expressed need for continuing education, the latter category was

separated into two parts: specialized practice, and specialized

practice with Board Certification. In Table 1-8 the rankings for

each of these groupings of physician by type'of practice are shown

for the Region as a whole. It is apparent that the expression of
need for continuing education in the designated clinical conditions

is more nearly alike between the two groups in specialized practice
than it is between either of these groups and those in general

practice. Nevertheless, although the differences between groups

are evident, their general similarities. should not be overlooked.

For example, lymphoma and leukemia and peripheral vascular disease

rank high in all three groupings. This shOws that a high propor-

tion of physicians in general practice, asfwell'as a high propor-
tion of physicians who are in specialized ptactice and who are

Board Certified, indicate a need for continuing education associa-

ted with these two clinical conditions. On the same basis, con-

gestive heart failure, hypertensive cardiovascular disease, rheuma-

tic heart disease, and rheumatic fever all rank low in all three

scales. Here again, there is agreement on the part of general

practitioners, specialized pratitioners, and Board Certified

specialists concerning those areas in which the smallest ;umber

feel a need for-continuing education.
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Table 1-7. Need for Continuing Education in Clinical Condition-
.

As Reported by Board-Certified Physicians in
Specialized Practice

CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

Lymphoma and leukemia 57.7% 37.0% 58.5% 61.8% 52.2%

Cancer of Benito- urinary tract 52.6 47.1 54.9 56.6 53.2

Peripheral vascular disease 51.4 40.5 51.0 60.0 61.2

Cancer of breast 49.8 43.9 52.4 57.7 45.5

inder of oral cavity, head and neck 49.6 46.2 58.4 ° 52.7 54.3

Cancer.of respiratory tract 49.5 40.0 53.5 51.9 54.3

Cancer 'of gastro-intestinal tract 45.6 38.3 48.0 50.9 46.7

'Cancer of skin 44.8 40.0 47.0 46.3 46.8

Congenital heart defect 44.7 44.7 44.7 51.0 37.2

Cardiac.arrhythmias 43.9 40.3' 48.5 50.0 33.3

Cancer of central nervous system 43.7 45.9 42.3 43.4 *43.2

Stroke rehabilitation 41.7 31.2 45.3 52.1 41..9

Cerebral vascular accident 40.6 30.8 41.2 47.1 48.9

Hypertensive cardiovascular disease 39.3 32.5 37.9 46.0 46.7

Rheumatic heart disease 37.3 41.6 33.7 44.2 31.1

Congestive heart failure 35.3 36.4 34.4 41.2 28.9

Myocardial infafction 35.0 28.9 35.5 44.9 33.3

Rheumatic fever 33.3 35.1 31.6 39.2 27.3

C
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Table I-8. Relationship of Type of Physicians' Practice to Expressed'

Need for Continuing Education'

CLINICAL CONDITION TYPE OF PRACTICE

Specialized Practice
.(Board Certified)

17 16

8 10

140 ct. 14

General
Practice

Congesti.;fe heart failure 17

Cardiac arrhythmias 1

Hypertensive cardiovascular disease 14

Specialized
Practice

Myocardial infarction 7 16 17

Rheumatic heart disease 15 15 15

'Rheumatic fever 18 18: 18
i

_ -
Congenital heart ,defect 4 6 . 9

Cerebral vascular accident 6
.

13 13

Peripheral vascular.disease 5 3 3

Stroke rehabilitation 2 12 12

"_Cancer of gastro- intestinal' tract 10 10 7_

Cancer of genito-urinary tract 12 -A. 2

Cancer of skin 16 11 8

Cancer of respiratory tract 9 5 6

Cancer Of central nervous 'system 13 9 11

-Cancer of oral cavity, head and neck 11 2 5

Cancer of breast 8 7 .4

,Lymphoma and leukemia 3 1 1

1
Numbers give rank order of clinical conditions.
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In summary, a very strong indication of need for continuing\edu-
cation in the "killer" diseases (heart disease, cancer, and stroke)
is expressed by the phyicians in the Mountain States Region. The

indication of this need varies among states, it varies among zones
within the states, it varies with the length of time a physician
has been in active practice, it varies with type of practice
(specialized or general), and it varies with each of 18 specific
clinical, conditions associated wi*. the three diseaSes. Perhaps
concern should be directed less toward differentiating among all
of the variables, and more toward an unusually clear and dominant
signal: throughout the Mountain States.Region, there is a strong
and persistent need expressed for continuing education in the
"killer" diseases. That this need is expressed, and that it is
expressed so strongly, is a signal' about which no doubt should
exist.

c; Needs Related to Practice. The object of Ihis analysis is to asso-
ciate two variables: clin4cal conditions in which physicians in
dicate a need for continuing education-, and clinical conditions
that are actually encountered by physicians. Presumably, this
association could suggest some cost-benefit priorities-for invest-
ment in continuing education programs. To accomplish this, it is
necessary to relate two analyses already presented: the nature of

clinical practice experienced by Mbuntain States physicians (see
Section B.6 and Table 1-2), and the expressed need of physicians
for continuing education in selected clinical areas (See Section C,1
and Tables 1-3 and 1-4).

Composite Table 1-9 has been constructed to show botn extent of
indicated need and extent of experience for each clinical_ condition,
and the comparative rank order for each distribution. The results
have/been summarized graphically in Figure I-1.° Examination of
Figu're I-1 reveals that:

For the Region as a whole, one disease stands out above all
others in terms of phyAcians! practice and physicians' need
for continuing education: peripheral vascular disease. Not

only is this disease identified by a very high proportion of
physicians as one in which they feel need for continuing edu-
cation, it is also ranked first in terms of the proportion of
physicians who indicate they take care of patients with this
disease.

A-similar although not quite so striking, situation is seen
with regard to the clinical condition of cardiac arrhythmias.

In this case, a relatively high prOportion of physidians indi-

90
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Table 1-9. Clinical Conditions Related to Need for Continuing
Education and to Actual Practice As Reported by

Physicians

CLINICAL CONDITION

Congestive heart failure

Cardiac arrhythmias

Hypertensive cardiovascular disease

Myocardial infarction .

Rheumatic heart disease

Rheumatic fever

Congenital heart defect

Cerebral vascular accident

Peripheral vascular disea6

Stroke rehabilitation

Cancer of gastro-intestinal tract

Cancer of genitouLinary tract,

Cancer of skin
9

Cancer of respiratory tract
0

Cancer of central nervous system

ariCer of oral cavity, head and neck\
Cancer of breast

Lymphomy.nd leukemia

91

NEED PRACTICE

Percent Rank Percent Rank

'51.9 17 71.* 7 5

67.3 4 71.6 6

58.9 14 72.4 3

59.2 13 66.1 10

55.7 16 72.4 4

50..7 18 70.,0 -8

67.3 3 57.0 16

62.4 10 71.3 7

67.8 2 ,79.5 1

65.4 5 59.9 '13

60.9 12 66.8 9

64:2 59.9. 14

57.1 15 72.5 2

63.2 8 57.8 15

61.3 11 42.3 18

65.2 6 54.6 17

63.2 9 64.4 12

71.9 1 64.4 11,

O



1 Congestive heart failure
2 Cardiac arrhythmias
3 Hypertensive cardiovascular
4 Myocardial infarction
5 Rheumatic heart 'disease
6 Rheumatic fever\
7 Congenital heart\defect
8. Cerebral vascular accident
9 Peripheral vascular disease

0

Higher
Ranking

Rank order of

clinical cond-
itions according
to physicians whose
practice includes
patients with
indicated
conditions.

Lower
Ranking

'92

CLINICAL 'CONDITION

disease

O

0

10 Stroke' rehabilitation
// Cancer ofgastro-intestinal tract
12 Cancer of genito-urinary tract
23 Cancer of skin
14 Cancer of respiratory tract
15 Cancer of central nervous system
16 Cancer of oral cavity, head & neck
17 Cancer of breast
18 Lymphoma and leukemia

1

2 13

3 3

.

,

.4

,

5

5 1
,,,

6 2

7.

8 6

9 , 11

10 4

11 .

. °
18

12 . ')

13

,17

10

14 12

15 14 .

16 7

17 16

18 '15

18 17 16 15 14 13 12 11 10 .9 8 7 6

Lower Ranking Higher Ranking

Rank order of clinical conditions according to propartion of physicians who

indicate a need for continuing education.

Sigure,I-1. Rank Order Comparison of Clinical Conditions Related to Need for
Continuing Education and to Actual Practice as Reported by
Physicians

92



93

cate need (it ranks fourth), and aimosr as high a proportion
of physicians indicate that it is associated with their
practices (it ranks sixth).

Thus, the two clinical conditions associated with both/a high
proportion of physician practice as well as a high proportion
of indicated need for continuing education are peripheral
vascular disease and cardiac arrhythmias.

There are no clinical conditions associated with low rank-
ings on both scales.

There are four clinical conditions associated with low ex- .
pressed need for continuing education, but with high "visi-
bility" (i.e., a large proportion .of physicians have patients
with these clinical Conditions); these four conditions are
hypertensive cardiovascular disease, cancer of skin, rheuma-
tic heart disease, and congestive heart failure, This-

uggests that despite relatively widespread practice in these
clinical conditions, the need for continuing education is felt
less extensively than for other diseases.

° Just the opposite isetrue for three other clinical conditions:
congenital heart defect, stroke rehabilitation, and cancer of
oral cavity, head, and neck. These conditions appear in the
.top third rank with respect to expressed need for continuing
education, but in the, bottom third rank according to the pro-
portion of physicians whose practices include patients with
these conditions. Thus, while the proportion of physicians
who have practice in these clinical conditions isrela"tively-
small, the number of physicians who express the need for
continuing education associated with these conditions is
relatively high.

According to the, proportion of physicians whose practices in-
clude patients with lymphoma and leukemia, this clinical con-
dition ranks eleventh; that it is relatively less common
for physicians; to see patients with this disease.* Neverthe-
less, the same group of physicians commonly expresses a need
for continuing education in this disease. Indeed, the extent
of the affirmation of need for continuing education in this
disease is so.common that it ranks highest among all clinical
conditions.

In all but one clinical area (cancer of the central nervous
system) better than seven out of ten physicians (70.2%) ac-
tually do have practices that include the clinical condition

* However, 64.6 percent of the physicians do have-patients with this, disease

0 `93
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Table I-10. Observation of Clinical Conditions in the Practice of
Physicians Who Express a Need for Continuing Education
in Those Conditions

CLINICAL CONDITION NEED

Percen Rank

PRACTICE

Percent Rank

PRACTICE
SUBSET OF
NEED

Percent Rank

Congestive heart failure 51.9 17 71.7 5 91.0 6

Cardiac arrhythmias
c

67.3 4 71.6 6 92.3 3-

hypertensive cardiovascular disease 58.9 14 72.4 3 92.6 2

Myocardial infarction 59.2 13 66.1 10 90.2 T

Rheumatic heart disease 55. 16-- 72.4 -4 92.1 4

RheuMatic fever 50.7 18 7.0 8 91.2 5

Congenital heart defect 67.3 3 57.0 16 75.7 14

Cerebral vascular accident 62.4 10 71.3 i 90.0 8

Peripheral vascular disease 67.8 '. 2 79.5 1 95.4 1

Stroke rehabilitation 65.4 5 59.9 13 78.6 13

Cancerof gastro-intestinal tract 60,9 12 66.8 9 85.1 10

Cancer of gehito-urinary tract 64P.2 7 59.9, 14 74.4 16

Cancer of skin 57.1. 15 -72.5 2 86.8 9

Cancer of respiratory tract 63.2 8 57.8 15 74.5 15

Cancer of central nervous system 61.3 11 42.3 18 58.4 18

I Cancer of oral cavity, head and neck' 65.2 6 54.6 17 70.2 17

Cancer of breast 63:2 9. 64.4 12 80.2 11

Lymphoma and leukemia 71.9 1 64.4 11 78.8 12

a
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Table I-11. Observation of Clinical Conditions in the Practice of
Physicians Who Express a Need for Continuing Education in
These Conditions, tq'State

CLINICAL CONDITION REGION

Congestive heart failure 91,0%

Cardiac arrhythmias 92.3

Hypertensive cardibvascular disease 92.6

Myocardial infarction 0.2

Rheumaticiheart disease 2'.1

Rheumatic fever 91.2

.Coegenital'heart defect 75.7,

Cdrebral vascular accident 90.0'

Peripheral vascular disease 95.4

Stroke rehabilitation
. .

78.6

Cancer of gastro-intestinal tract 85:1

Cancer of genito-urinary tract 74.4

Cancer of skin 86.8

.

Cancer of respiratory tract 74.5

Cancer of central nervous system 58.4

Cancer of Oral cavity, bead and neck 70.2

Cancer of breast 80.2

Lymphoma and leukemia 78.8

85

IDAHO

93.3%

93.6

95.6

91.8

94.7

9

73.7-

97 ,4_

96.5

'81.8

81:0

75.0

88.0

73.\7

61.4,

70.7 ,

82-5

79.8

MONTANA

88.0%

91.2

NEVADA

8.7%

87:7

WYOMING

95.2%

91:18 83.7 94.8

87.6 87.5 93.4

90.2 84.4 96.2

'89.1 84.6 95.'8

74.0 72.5

.0. 84,3 81.2

5. \19 94:4

79.1` 72. 77.5

.
86.4 80. : 82,0

74.5 72.7 74.2
'1

87.3 75.0 '90.2
A

7-2.8 80.4 '75.3

60.3 51.1 55.2

70.7 69.2 69.2

81.8 74.1 77.8

80.7 71.4 76.6
%
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CLINICAL - CONDITION

1 Congestive heart failure 10 Stroke rehabilitation
2 Cardiac arrhythmias . 11 Cancer of gastro-intestinal tract
S Hypertensive cardiovascular disease 12 Cancer of genito- urinary tract

13'Cancer of skin
14 Cancer of respiratory tract
15 Cancer of central nervous system
16 Cancer of oral cavity, head & neck
17 Cahcer of breast

18 Lymphoma.ard leukemia

4 Myocardial infarction
5 Rheumatic heart disease

6Rheumatic ever
7 Congenital heart defect.
Cerebral vascular accident

.9 Peripheral vascular disease

Higher
Ranking .

Rank order of
clinical cond-.
itions according
to physicians whose
'practice includes
patients with`
indicated
conditions.

e>

Lower
Ranking

1

. .

9

2 5

3 i; 1
-

4 3

. .

5 6 V.
26

7

be
4

13
.

8 8
.

9 11

10

11 . /a

12 17

13 /d

)_4

.

12

15
.

7

16 14

17 16'

18 15

le, 17 c% la 14 13 12 11 1C 9 a 1 2 I,

Lower R'nking /Higher Ranking
/

Rank order of clinical condition according to proportion of physicians who
indicate a need for continuiag e ucation.

Figure 1-2. Rank.Order Com arisun of Clinical Conditions Related to Need for
Continuing Eduoation and to Actual PractiCe As Reported by/
Idaho Physiciads 9

1
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CLINICAL CONDITION

i Congestive heart failure 10 Stroke rehabilitation

2 Cardiac arrhythipias //-Cancer of gastro-intestinal tract

3 Hypertensive cardiovascular disease 12 Cancer of genito-urinary tract

4 Myocardial infarction
5 Rheumatic heart disease
6 Rheumatic fever
7 Congenital heart defect
8 Cerebral vascular accident
.9 Peripheral vascular disease

Higher

Ranking

Rank order of
cliniCal cond-
itions according
to physicians whose
practice includes
patients with
indicated
conditions.

Lower
Ranking

13 Cancer .of skin
14 Cancer of respiratory -tract
15 Cancer of central nervous system
16 Cancer of oral.cavity, head & neck

17 Cancer lof breast

18 Lymphom- and .lee' -emia.

/

2 13 '

3 5 1
4

.

r 2

5

-,

11

.

,

6 .
/

7

e
8 I

8 1

9 6

r-

... -

-

10 A .

.

21

11
18

12 - 4 ,
-. ,, ,

13

.

12'

14 . .

15

.

10

L6 14

L7 16

L8

.
,

18 17 16 15

.;-...-U

14 13 12 11 10 9 8 1 2 1

Lower Ranking Higher Ranking

hank order of clinical conditions according to proportion of pfiysicians who

indicate a need for continuing.teducation.

a

Figure 1-3. Rank Order Comparison of Clinical Conditions Related to Need for

ContinUine Education and to Actual Practica As Reported by

Montana Physicians
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CLINICAL CONDITION

1 Congestive heart failure 10-atrpke. rehabilitation

2 Cardiac arrhythmias 11 'Cancer of gastro-intestinal tract

3 Hypertensive cardiovascular diseasg 12 Cancer Of genito-urinary tract

4 Myocardial infarction 13 Cancer of skin

. -5 Rheumatic heart disease 14 Cancer of respiratory tract

6 Rheumatic fever 15 Cancer of central nervous system

7 Congenital heart defect 16 Cancer of oral 'Cavity, head & neck

8 Cerebral vascular accident 17 Cancer of breast

9 Peripheral vascular disease 18 Lymphoma and Leukemia

Higher
Ranking

Rank eordr of
clinical con-
ditions according
to physiciang whose
practice includes
patients. with

indicated
conditions.

6

Lower
Ranking

9.

'2 ' 8

3 '13 .

4 2..

5 5

6 3

7 1

A .

.:..

A

8 11

9 4-

10 6 . :

11 14

12
. _ ,

"I2.

13 17 .

14

. I. I

18

15 /0

16

. ,

16

17,
7

181 a.;
15.14 13

_
12 11 10 9 8

,

7 5 4 3118 17 16

Lower Ranking Higher Ranking

Rank order of clinical conditions according to proportion of physicians who indicate

a need for continuing education.

Figure 1-4. Rank Order Comparison of Clinical Conditions Related to Need
for Continuing Education and to Actual Practice As Reported

by Nevada Physicians

28
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CLINICAL CONDITION

1 Congestive heart failure 10 Stroke rehabilitation

2 Cardiac arrhythmids 1.1' Cancer of gastro-intestinal tract

3 Hypertensive cardiovascular disease 12 Cancer of genito=urinary tract

4 Myocardial infarction
S Rheumatic heart disease
6 Rheumatic- fever

7 Congenital heart defect .

6Cerebral vascular accident
9 Peripheral vascula disease

Higher

Ranking

Rank order of
clinical coed-'
itions according
to physicians whose
practice includes
patients with
indicated
conditions.

Lower
Ranking

1l Cancer of skin ,*
14 Cancer of respiratory tract
15 Cancer of dentraa nervous system
16 Cancer of oral cavity, head & neck
17 Cancer of 'breast
18 Lymphoma and leukemia

-

1 .

i

.
9 I

2
t 3

3 /

4 13 - .

r

54

I

7 5
.

8 .

9

10

.

,

18

11 _ '11
. .

12 17 .

13 10

144

15, 14
.

,/2

....

.

16

17, 16
-

18, 15

18 17 16.15 14 13 12 11 10 9 8 7 6

.

5 4I 3 2 1

Loner Ranking Higher Ranking

Rank order of cliniCal conditions according to proportion of physicians who

indicate a need for continuing education.

Figure 1-5. Rank Order Comparison of Clinical Conditions Related to. Need for

COntihuing Education and to Actual Practice as Reporte&yy.

Wyoming Physicians
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about which they have expressed a need for.continuing educa-
tion. (This situation is shown in Table 1-10, which is a ver-
sion of Table 1-9 modified and expanded to show physician practice
in terms of physician expressed need, rather than the simple
Separate distributions contained in Table 1-9).

Further examination of Table 1-10 reveals that for 8 of the
18 clinical conditions, more than 90.percent of the physi-
cians actually haVe practice in the clinical condition about
which they have expressed a need for continuing education.

State distributions of physician demand for continuing educe-,
tion, as a factor of actual clinical practice for.each-of the
clinical condition areas, are'shown'in Table 1-11. While
there is some difference in relative ranking :from-state to
state,l.and frOM state to'Region average the actual percentage
differences are very- small, suggesting that the regional
pattern discussed above is reasonably representative of the
individual state patterns. Comparative-practice and education .
need rankings for each clinical condition, by state, are shown
in Figures 1-2, 1-3, 1-4, and i-5.

D. DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION

Physicians were asked to give their assessment of a number of existing or.
proposed methoda for continuing medical education in heart disease, cancer,

and stroke. They were asked to indicate whether or not it was needed if

not available.

An average of 807 physicians responded to the.several parts of this question.'

The range was from a low of 724 responses for correspondence courses to a
high of 849 responses- concerning medical journals.

Table 1-12 shows the proportion of physicians who gave their opinion about
each of the indicated methods of continuing medidal education for the Moun-
tain States Region as a whole and for each of the four states in the Region.
In Table 1-13 the proportions for "available and used" and for "not available
but needed" have been combined to obtain a Single proportion that measures
the extent of-general support for the indicated method: the closer the

combined proportion approaches 100%, the stronger the indicatiOn of support

for the method. By the same token, weak support for` a method is indicated

if the combined proportion approaches 0%.

In interpreting the significance of these combined proportions, the contri-

bution of each factor should be consiLiered. If there is strong support for

100
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4

a method, but most of that support.is found in the "available and used"

column, it could mean that while physicians generally favor the method,

little needs to be,done about it (except to continue using it). On the

other hand, if the greater contribution is derived from the "not available

but needed" column, then.positive program action may be indiOted.

1. Methods Most Strongly Endorsed

The combined percentages in Table 1-13 can be used to indicate the rank
order of preference for specific methods.of continuing education.
Figure 1-6 portrays this- rank ordering graphically. It also shows how,

much of the combined proportion results from the "available and used"

and "not available but needed" resPonseS.

°The three' continuing education methods currently most widely used by
Mountain States phySicians are a.combinatItn of mass media, formal
written communication, and individual personal contact:

Medical journals

personal library

contacts with colleagues

The next three most frequently used methods of continuing education elm,
in large part, be considered logical extensions of the first three: he

first two of these may be classified as spoken or written communication

and, thus, essentially mass _media or semi-mass media techniques:

4 lectures (local medical society)

library (hospital)

The other method in this grouping involves personal, face-to-face con-
tact and, although ranking sixth in combined proportions, it ranks much

higher in the "not available but needed" category. Thus, a meXhodof
continuing education involving personal contact of considerable interest

to physicians is:

group disCussion

Some of the methods appear to be available and used to the extent that
physicians feel a need for them. Indeed, in some, instances this factor

is primarily responsible for the ranking of the method in the combined
form, including those with the highest .combined rank:
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Figure 1-6. Ranking of Support for Methods of Continuing Education
As Reported by Physicians
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medical journals

personal library

contacts with colleagues

unsolicited medidal literature

Of greater interest in identifying educational areas in need of augmen-

tation are those areas which show the highest "not.,,aVailable but needed"

responses. Some of these show rather low jombined 'rankings, largely
because of their very low availability (and, by imOication, use) in
the Mountain States. Those in which Mountain States physicians'show
the greatest interest, regardless of their current availability, are

medical television (low availability)

medical' radio (low availability)

medical school lectures (somk availability)

demonstrations (lowavailability)

group discussions (moderate availability)'

audio. recordings (moderate availability)

Each of these methods of continuing education would appear to possess
considerable potential for increased development and distribution on
the basis of the indicated interest of physicians. This'is perhaps
particularly.true of two of the methods of contrasting approach and
different combined rat.c:

group discussion, a personal contact method, has a combined
rank of 6 and "not available but needed" rankaof 5

medical television, a mass media method, ranked sixteenth
on the combined basis abut first on thcz"not available but
needed" basis

2. Methods Preferred and Years of Active Practice

. The data on preferred methods of continuing, education were examined in
an effort to identify any differences between physicians Who had been
in practicera short period of time and those who had been in practice
longer. For the Region as a whole, it appears that there are differ-
ences between physicians who have been in practice for a relatively
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o.

short period of time (zero to nine years) ,and the central tendendY
majority (about 68%) of the Mountain States physicians who have hea-
in practice from 10 to 29 years.

Examination of Table 1-14 and Figure I-7'leads to the folibwing obSer-
,

vations:
3

For the three highest ranked- -methods ,of continu ing education
(medical journals,, personal library_materials, and contacts
with colleagueS) there are no apparent*dyferences betWeen

v ,physicians who have been in pradtice for a relatively short
period _of,time and thosewho have been in.pracfice for a much
longer period of time:

With regard to"-lectures, panels, and symposia sponsored by
the. local medical society (fourth rank), a relatively.lower
proportion (68.8%) of the phYSicians who have been in prac-
tice for less than ten years indicates that, this method is
available and'used when compared with the proportion (74.5%)
of physicians who have been in practice 10 to 29-years.
Moreover, a higher proportion (15.8%) or the physicians who
live been in practice for less than ten years indicate that:*
this method is not available and needed, while a lower pro- ,

portion '(11.8%) of the physicians who have been. in practice
from 10 to 29 years indicate that this method is not available
but needed.

A similar pattern is -found in the: method ranked Sixth, group

discussions: Of the physicians in practice the shorter
period of time, a relatively higher proportion indicates that
this method is not available and needed and a somewhat lower
proportion (47.3%) indicates that the method is available and
used.

o.

The educational film, as a method of continuing education, is
more widely supported by physicians who have been in practice
the longer period of time: 81.3% indicate support as against
71.4% of the physicians in practice less than ten years.

The only other notable differences that appear to .be related
to physicians' experience (as measured by years of active
practice) are found in support for audio recordings, library
materials from medical societies, and library materials from
medical schools. For'each of these methods, a higher propor=
Lion of physicians who have been in practice less than ten
years indicates that they are not.availahle but needed. V
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3. State Differences As To Preferred Methods

Individual state responses show some differences in overall support
for a particular method of continuing education, or in one or the
other of the factors contributing to this support. Where state
differences-do 'exist, they generally are to :be found among the lower
ranking methods and .not among those methods for which support is

more extensive. For example, among the ten.top=rankedlnethods, only
for lectures sponsored by the local medical society (fourth rank),

library materials from hospitals (fifth rank', and lectures sponsored
by local hospital (ninth rank), do there appear to be any. real state

differences.
ti

Lectures sponsored by the local medical society: on a

regional basis about d5.6% (73.4% available and used and

- 12.2% not availabletutneeded) indicate support for this

method. However, 91.3% of the physicians in Idaho indicate
support for this method (80.9% available and used, 10.4% not

available but needed); while only 77.2% of the physicians in
Nevada indicate such support (63.6% available and used 13.6%

not available but needed).

las
Library materials from hospitals: on a regional basis about
83.5% (72:5% available and used, 11.0% not available but
needed) indicate support of this method. Only 62.5% of the
physicians from Montana indicate that this method is available
and used, while 82.4% of the physiCians in Nevada, indicate that
this method is available and used. However, 13.3% of the
physicians in Montana indicate that the method' is not available
but needed while only 7.0% of the ,physicians in Nevada make

this response,. The implication here is that there appears to
be much greater eitploitationby physicians in Nevada of the
method of continuing education through library materials from
Hospitals than by physicians from the State of Montana.

Lectures sponsored by local hospitals: for the Region as a
whole, 74.5% of the physicians support this procedUre (57.4%
available and used, and 17:1% not available but needed).
However, only 48.8% of the physicians in Montana indicate
that this method is available and used, as opposed-to 75.9%
ofor Nevada; 19.1% of the physicians in Montana indicate that
the method is not ava4.1able but needed, as against only
C.0% of the Nevada:-phy'sicians.. This suggests that lectures
sponsored by local hospitals are more fully exploited by0

physiciang in Nevada than 'by those in Montana.

103



Of the remaining methods of continuing education for which there

appear to be differences between the states, four indicate ,potential
sources for further exploitation. =Each is highlighted brief* below:

4 Audio recordings: fhe.regiOnal average is 67.5% (35.9%
available and used, 31.6% not available bht needed), Tile

Idaho average -is 71,1% (44.2% available and used, 26.9% not
available bilt needed).- The Wyoming average is 60.2% (25.2%
aYillabielan4_used, 34,0%_nar_available-bu t-need
appear. that the physicians in Idaho make proportionately
greater use of this method of continuing education than do
the physicians in'WyoMing. It would alSO appear that this
method is ripe for further exploitation, particularly in-
*Eng.

Lectures sponsored-by medical schools: physicians.in
Nevada exploit this method of-obtaining information in
considerably higher proportion -than do physitians'in Montana.
However, the very strong indication of need (41.8 %). by
physicians in Montana suggests a high priority for further
exploitation of this method.

Medical television and medical radio: while there are come
differences among the states with regard to these methods
for providing continuing education, the differendes are
largely obscured by the fact-that In.both ,cases they are
hardly available and uses:land, mostienerally, not available
but needed. Thus diffefaces among the sfAties are matters
of degree -and appear ro be secondary to the, more pressing
indication that both of these methods are clearly susceptible
to further exploitation.

. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

Physicians in the Mountain Staten Region, along with othertheaith
professionals, were asked to consider the teaching and support provided fo_
patients and their families with respect to a number of health problems
and to evfaluate the quality_21_Wch_supporf-as-excellent,

____----poorlArgva:verage of about 740 physicians responded to each of these
questions.

Physicians were also asked to indiCate their assessment of certain pro-
cedures within the community in which they practice by indicating whether
each of the following procedureS was "satisfactory" or "unsatisfactory",
in the community in which they,practiced:



O

111

Dissemination of information to the-public concerning the
prevention, diagnosis, :treatment, and rehabilitation of heart

disease, cancer, anestroke.

Exchange of patient information among health agencies, welfare

agencies, etc-.

Exchange of patient information among departments where they

practiced.

About830 physicians responded_ to these questions; specifically, 845

responded to the first, 820 responded' to the second, and 833 responded

to the third.

Data on health problems and health procedures are available for the

Mountain States Region as a whole, and for each of the states. With

regard to physicians' assessment of the quality of teaching and support

to patients with health problems, data are also available"for each

zone within each of the states. The following comments are based on

these types-of data.

1. Consumer Health Problems

Table I-15shows the -way the physicians for the Region as a whole and

for each state rated the teaching support provided for the patients

and their fatilies in the designated health problem-areas. -For

analytical purposes, "excellent" and "good".have been combined, and

"fair" and "poor" have been combined. Of the nine bealth problems,

the top ranking six all received a rating of "good" or "excellent".

from more than half the physicians (53.1% to 61.7%) in the Mbuntain

States Region. Less than half (four out- -of ten) of the physicians.

in the Mountain-States Region rate teaching support to be good or

excellent to those patients and their families whose health problems

are paralysis, bowel and bladder incontinence, and speech defects.

When each of the states is looked at individually, differences can

be noted:

The proportion of physicians in Wyoming who rate health.-

problem .support to be good and excellent is very low. Indeed,

for each of the nine health problems, the lowest proportion

of physicians who give the rating "good or excellent" is

from Wyoming in all but two of the health problems (in these

two the rank is next to lowest)..
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The highest proportion of physicians who give the rating
"good or excellent" is in Idaho and Montana.

In Nevada, the highest proportion of physicians who give
the evaluation "good or excellent" do so with regard to
patients whose health problem is tracheostomy. The lowest

proportion of "good or excellent" respolows -(27.6%) isrwith
respect to support for patients who have Speech defects.

"i

A further breakdown of this index to the adequacy of patient support-
is provided in terms.of zones within each state. Zone-by-stateP

distributions are shown in Table I =16 and related to the regional

ranking of the nine health problems. In Table 1-16, if a zone figure
is I.;taliOzed it means that -a higher proportion of physicians for the

zone than for the state as a whole indicates "good or excellent"

health uoblem support.
r44

A. rough summary of physician assessment of patient support by zone
in each state can be obtained by rating zones as uabbve average" if

the assessment of "good. or excellent" ds-given. for five-or more of
the ninehealth problems, and as "below average if tat assessment
is made for four or less of the problems, 'as follows: %,...:-

Idaho above i.rerage--Zones 3, 4, and 5

below average--Zones 1, 2, 6, and 7

Montana o, above average--Zones 1, 3, and 5

below average--Zones 2, and 4

Nevada above averageZone 1

below average--Zones 2, 3, 4; 5, and 6

Wyoming above average--Zones 4, and 6

below average--Zones 1, 2, 3, and 5

2-; Comm unity rocedu r-e s

In the Mountain States Region, six out of ten physicians indicate
that procedures are satisfactory with regard to the dissemination
of information to the public concerning the prevention, diagnosis, treat-
ment, and rehabilitation of heart disease, cancer, and stroke (see

Table 1-17). There are, however; some differences between the states

with regard to these procedures:

The highest proportion of physicians who indicate satisfactory
procedures is in Montana,, where 66.8% (213 of 319) indicate

113



T
a
b
l
e
 
1
-
1
6
.

Q
u
a
l
i
f
y
 
o
f
 
T
e
a
c
h
i
n
g
 
a
n
d
 
S
u
p
p
o
r
t
 
S
e
r
v
i
c
e
s
;
 
A
c
e
d
i
d
i
n

t
o
 
S
t
u
d
y
 
Z
o
n
e
,
 
a
s
 
R
e
p
o
r
t
e
d
 
b
y
 
P
h
y
s
i
d
i
a
n
s

T
a
b
l
e
 
1
6
.

Q
u
a
l
i
t
y
 
o
f
 
T
e
a
c
h
i
n
g
 
a
n
d
 
S
u
p
p
o
r
t
 
S
e
r
v
i
c
e
s
,
 
A
c
c
o
r
d
i
n
g

t
o
 
S
t
u
d
y
 
Z
o
n
e
,
 
a
s
 
R
e
p
o
r
t
e
d
 
b
y
 
P
h
y
s
i
c
i
a
n
s

H
E
A
L
T
H

P
R
O
B
L
E
M
S
1

S
p
e
c
i
s
l
 
d
i
e
t
a
r
y

n
e
e
d
s
'

T
r
a
c
h
e
o
s
t
o
m
y

C
o
l
o
s
t
o
m
y

A
m
p
u
t
a
t
i
o
n
s

I
l
e
o
s
t
o
m
y

L
i
m
i
t
e
d
 
p
h
y
s
i
c
a
l

a
c
t
i
v
i
t
y

P
a
r
a
l
y
s
i
s

4
1
.
7

B
o
w
e
l
/
b
l
a
d
d
e
r

i
n
c
o
n
t
i
n
e
n
c
e

'
4
0
.
5

S
p
e
e
c
h
 
d
e
f
e
c
t
s

3
9
.
7

I
D
A
H
O

c
,

M
O
N
T
A
N
A

N
E
V
A
D
A

Z
o
n
e

Z
o
n
e

Z
o
n
e

R
e
g
i
o
n

S
t
a
t
e

S
t
a
t
e

S
t
a
t
e

.
S

A
v
e
r
s
 
c
 
A
v
e
r
a
g
e

1
2
'

3
4

5
6
 
7

A
v
e
r
a
g
e

1
.
2

3
4

5
A
v
e
r
a
g
e

1
 
2
 
3
 
4
 
5

6
A
v

W
Y
O
M
I
N
G Z
o
n
e

a
t
e

r
a
g
e

1
 
2
.
3

4
5

,
6

6
1
.
7
2

6
5
.
6
%

1
0
 
1
5
 
7
1
 
2
1
 
1
6
 
1
3
 
1

6
3
.
2
%

4
6
 
3
6
 
4
6
 
1
8
 
3
8

5
6
.
0
%

2
3
 
1
 
3
 
0
 
1
 
2
8

5
:
.
4
%

8
 
9
 
2
 
2
1

5
 
3
8

6
1
.
0

6
1
.
9

8
 
1
6
 
6
9
 
2
9
 
1
2
 
1
0
 
1

6
0
.
4

4
3
 
3
6
 
3
è
 
1
6
 
4
0

6
5
.
0

2
6
 
1
 
6
 
0
 
1
 
3
1

5
:
.
1

9
 
9
 
3
 
2
0

9
 
3
3

5
8
.
2

5
4
.
1

1
1
 
1
3
 
5
4
 
1
 
9

9
 
1

6
3
.
3

4
0
 
3
9
 
3
8
 
1
9
 
4
0

6
0
.
2
'

2
0
 
1
 
5
 
0
 
2
 
2
8

5
 
.
2

5
 
9
 
5
 
1
7
 
1
0
 
2
9

5
7
.
6

6
0
.
0

8
 
1
5
 
6
3
 
1
4
 
1
4
 
1
0
 
1

5
9
.
6

4
1
 
3
9
'
3
0

9
 
3
7

5
4
.
0

1
9
 
0
 
5
 
0
 
1
 
2
6

5
.
.
5

.

1
2
 
7
d
2
 
1
7

5
 
3
2

5
7
.
2

5
5
.
6

1
0
 
1
4
 
5
6
 
1
6

9
8
 
1

6
1
.
1
'

3
7
 
3
7
 
3
8
 
1
7
 
3
9

5
9
.
1

2
0
 
1
 
5
 
0
 
1
 
2
8

5
1
.
7
/

5
 
9
 
5
 
1
5

8
 
2
8

5
3
.
1

5
3
.
7

7
 
1
2
 
6
5
 
1
5
 
1
0

7
 
1

5
7
.
2
,

3
6
 
3
7
 
3
5
 
1
5
 
3
7

5
0
.
0

1
9
 
0
 
3
 
0
 
0
 
2
8

4
.
1
8

9
 
8
 
2
 
1
4

9
 
2
3

4
5
.
4

2
7
 
6
1
 
1
2
 
1
1

5
 
1

4
5
.
4

3
1
 
2
7
 
2
8

7
 
2
5

4
2
.
8

;
1
4
,
0
,
 
1
 
0
 
0
 
'
2
0

4
2

4
4
.
9

4
 
1
1
 
5
5
 
1
2
 
2
0

4
 
0

4
1
.
3

2
8
 
2
2
 
2
4
 
1
1
'
2
9

3
7
.
4

1
5
 
0
 
1
 
0
 
0
 
1
8

3
3

4
1
.
4

3
5
4
9
 
1
1
 
1
6

5
 
1

4
7
.
4

3
9
 
2
3
 
3
3

8
 
3
3

2
7
.
6

1
5
 
0
 
0
 
0
 
0
 
1
2

2
9

.
7

7
4
 
2
 
1
2
 
;
3
1
9

.
8

7
 
6
 
2

a
5
 
1
8

.
5

6
 
2
 
2
 
1
1

5
 
1
6

1
T
h
e
 
h
e
a
l
t
h
 
p
r
o
b
l
e
m
s
 
a
r
e
 
l
i
s
t
e
d
 
i
n
 
r
a
n
k
 
o
r
d
e
r
.

N
O
T
E
;

I
t
a
l
i
c
s
 
i
n
d
i
c
a
t
e
 
a
 
p
r
o
p
o
r
t
i
o
n
 
o
f
 
r
e
s
p
o
n
s
e
s

h
i
g
h
e
r
 
t
h
a
n
 
t
h
e
 
s
t
a
t
e
 
a
v
e
r
a
g
e
.



115

Table 1-17. Satisfaction with Procedures as Reported by Physicians

PROCEDURES

Dissemination of information

to the public

Exchange of patient informa-

tion between health agencies

Exchange of patient information

between. departments

REGION IDAHO MONTANA NEVADA WYOMING

61.5% 63.2% 66.8% 58.4% 50.9%

51:7 57.8 60.0 60.9 41.0

80.0 82.0 79-.5 78.4 78.8_

115
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that these procedures are satisfactory.

Only 501:9%-..(83 of 163) of physicians in Wyoming indicate

these procedes-to be satisfactory.

Between' these extremes, 63Vi-of the phYsiciani in Idaho
`(158 of 250 and 58.4% (66 of lliY-of-the physicians in

Nevada indicate these procedures are satisfactOry.

Just over half--55.7% (.457 of 820)--of the physicians in theMountain
States Region feel that procedures are. satisfactory with regard to
the exchange of patient information among health agencies, welfare .

agencies, etc. However, -in three of the states, AlMoSt six out of
ten physicians ifidicate::that theSe procedures are satisfactory.

Wyoming, where only Ii.Q (66 of 161) of the - physicians gave "satisfactory"
responses, is the deviafig state and,_,as such, it pulls the regional
average down.

On .an interdepartmental basis, at the place where physicians

'practite, the exchange of patient information among departments
is rated relatively hiih,'both on a regional basis, 80:02 '(666 of 833),

and on a state basis. State figureS as to "satisfaction"' in this

areaare as follows:

Idaho: 82.0% (201 of 245)

/ Montana: 79.5 %`(244 of 307)

Nevada: 78.4% (91 of 116)

Wyoming:. .7B.8% (130 of 165) ,

Thus, on a regional hasis, a much lower proportion of physicians
indicate that the procedures are satisfactory wish regard to the
exchange -of patient inforMation among agencies than for the exchange

of patient information among departments where physicians practice.
The single exception to this is in the State of Wyoming, where the

exchange of patient information among agencies is rated satisfactory

by the.smallest proportion of Physicians.

41.
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A. INTRODUCTION
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1. Sample Size and Distribution
4

-Well over half (62%) of the one thousand and ten dentists in the Mountain

States_Region_responded-to-the-MS/RMP-Oes-tionnare.---The-tesponse-rate-
was highest in Wyoming (71.1%) and lowest in Nevada (55.4%). Table II-1

shows the response numbers and rated for the Region and for each of the

four states. It also shows how the actual sample (625 dentists) is

distributed among the states. The analysis and findings described in

this report are based on this sample and distribution.

Table Dentist Sample Size for Region and States

STATE

TOTAL CONTACTED. TOTALRESPONSES (SAMPLE)

NUMBER
-_OF

LEGION
PROPORTION

NUMBER-
OF

RESPONSE
RATE

REGION
PROPORTION

CONTACTS ( %) RESPONSES (%) ( %)

.

IDAHO 329
1,

32.6, 188 57.1 30.1

MONTANA 355 35.1 234 65.9 37.4

NEVADA = 184 18.2 10. . 55..4 16.3

---
WYOMING' 142 14.1 101

0
71.1 .16.3

..._ _

REGION- 1,010 100.0 625 61.9- 1000

2. Highlights;of the Analysis

-o Mist dentists in the Mountain States see about twice as many
patients with known heart or hypertension conditions as they do
patients with known cancer conditions.

Four,out-of five Mountain 'States dentists express a need. for

continuing education-in heart disea ,,cancer, and stroke.

The great majority of dentists e ressing-the need for continuing

education have been in active practice for more than 20 years.

Dentists with fewer than 20years of active practiCeiFi-the-most
aware of their need for educational methods not available to them.

119
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Educational methods most desired by dentists, but not available to
them, include demonstration clinics, medical television and radio,
supervised clinical practice, and group discussions.

B. SELECTED. PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this section, a partial profile of the Mountain States dentist is drawn.
The characteristics selected in developing this profile are those considered
of particular relevance to the three major problem areas examined analyti-
.cally in subsequent' sections.

What is the average age of the Mountain States dentist and how are den-.
tists distributed throughout the Region and within the states in terms
of age? Theseare questions of considerable interest, since the answer
to them can be of assistance in identifying areas where continuing-
education programs are most likely to be needed and well received (that
is, where there are concentrations of dentists who are young or in early
middle age) or where early replacement of dentists may be anticipated
(that is, where a preponderance of practitioners, is in the older age
groups).

a) Region. For the Region as a whole, the averag-gage of dentists is
43.8-years,-and two - thirds of all dentists 40:thetween the ages
of 32 and 56 years.

b) Idaho. Idaho dentists average 43.4 years of age, and two-thirds
of them are between 32 and 55 years of age: This distribution
holds generally throughout the states.

c) Montana. Montana dentists average 46 years of age, slightly above
the regional average. Two-thirds of them are between 33 and 59
years of age. All five Montana zones have dentigts.in practice who
are. over 7-0 _years of, age, and one zone (2) has_ the highest propor-

tions of both older and- younger dentists.

d) Nevada. This state dgviates most from the regional norm- -Nevada
dentista average,39.3 years of age, 4.5 years under the Region as
a whole, and from 4 to 6.6 years younger than those in the other
states. Two-thirds of Nevada's dentists are between 30 and 48
years of age. It should also be noted that Nevada dentists are
highly concentrated, with 46 in Zone 1,'52 in Zone 6, and only 4
in the other four zones.

e) Wyoming. Wyoming dentists average 44.5 years of age, and two-thirds
of them are between 33 and 56 yearsiof age. Internal distributions
are fairly consistent with these figures, even in those zones (4
and 6). having the heaviest 4oncentration of dentist's.



.2. Years of Active Practice
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Another factor of possible influence on both need and interest in con- ti

tinuing education and on patient referral practices is the experience

of the practitioner himself. This can be an,extremely cOmplex factor

to measure, of course, but for the purposes of this analysis the single

indicator of the total number of years in active practice will be used.

This factor will be related. to a number of other factors in later sec-

tions of the analysis..

a) Region. The average Mountain States dentist has.been working at

his' profession nearly 17 years; two-thirdi of all dentists fall

within a range of 4 to 30 years.

b) Idaho. Average years. ofoaceve practice is 15.8, and,. two - thirds

of all dentists in. Idaho have been' practicing between A and 28

years. Internal distribution,is quite consistent, with one

possible exception: while othei zones show 75% or more of their

dentists with less than 20 years of experience, Zone 2 has only

'61% of its dentists in this category. In this zone, 22% have been

practicing for more than 30 year.
0'

c) Montana. The average Montana dentist has been in practice just

over 19 years, ,and two-thirds have between 6 and 33 years of active

practice. Nearly 27% of Montana's dentists; have more than 30 years' °

of practice, compared to about 18% for the Region as a whole. Zone

distribution is quite consistent with state averages except in

Zone 2, where over 30% have been practiding more than .30 years

(against 20% or .under for-the other zones).

d) Nevada. In years of active practice (as with respect to age),

Nevada dentists deviate post from the regional average: average

years of active practice is just over 12 years, with two-thirds of

the dentists having between 3 and 21 years of active practice.

Nearly half of Nevada's dentists have been ptuticing for less, than

10 years, and 76% or more in'all zones have had less than 20 years

of active practice. Only.six dentists in the entire state'have been

in practice for more than 30 years.

e) Wyoming. -Average years of active practice is 18.4, and two-thirds

of the dentists have been in practice between 5 and.32 years. There

is apsomewhat higher concentration of dentists in the middle of the

range (20 to 30 years of practice) in all Wyoming Zones, except

for Zone 1 which has no cases in this category.

121
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3.- Type of Practice ,

o

- Whether -or npt a health professional is. a specialist or is in general
practice may be gxpectpd to have,some effect on his needfor, and
desire for, additional training or educationand on thekind of_contintr---
ing education of most use to him. Forexample, a specialist may have
only very moderate need for education in.heart disease, cancer, or
stroke, either because he is already specializing in One or more of
the areas, or because his primary area of specialty is far removed from
the diseases of _concern. On the other h'and, a busy general practitioner
may have a strong need and desire for help in keeping up with develop-
ments in these fields. For the Mountain States dentists, distribution
according to specialization is described

a) Region. The vast majority of responding Mountain States dentists
(87.5 %).-describe their practice as general dentistry. The re- ,

maining 12.5% (a total of 77) concentrate primarily in three.areas
of specialization in dentistry;

orthodontics: 38 cases

pedodontics: 16 cases

oral surgery: 9 cases

other: 14 cases

Within the states the few specialigts end to be concentrated in a
relatively few zones. Because-trf the extremely small size of the
sample, the state and zone fa meaningful-only if all
specialists are included in one category.

b) Idaho. A total of 24 specialists, almost half pl) in Zone 3.

c) Montana. A total of 26 specialists, of whom 16 are in two zones
(8 each in Zones- 3 and_ 5).

d) Nevada. A total of 23 .specialists,rof whom 10 are in Zone 1 and
9 in Zone 6. (This means that each of the responding dentists in
the other zones is aspecialist,),

e) Wyoming. A total of eight specialists, of whom four are in Zane-6.

O



4. Nature of Clinical Practice,
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In addition to the distinction betWeen general and special dentistry,

t-d-ovetaIl-natute of a dentist's clinical practice itself.may be -

pected to influence his need and desire for:additional or sp-e-diali-z-e-d-

trainingr In the space of a year, how many patients does a dentist,

see whom Che knows to be-suffering from heart-disease,..,hypertensive

disorders, or cancer? As a dentist, to what'eitant does he perfoim.,

oral cytology or oral biopsy? How are these dentists distributed 4.n,

terms of location of practice, experience etc.?' Answers to these,

questions will.be found in the following section.

a) Region: The figures in Table 11-2 show that, for the Region as, a

whole, Mountain States dentists see more than twice as many patients

with known heart disease (30.3 cases per year) and hypertension

(30.0 cases per year).tlian they, do patients with cancer (13.2 cases

per;year). State distributions generally.reflect the regional

patterns quite closely, even toithe rather curious nature of the

distribution itself. For example, the single heaviest concentration

in all cancer distributions is' at the lowest end of the scale-t-i.e,

most dentists see very few cases--and tile i:=%quencies tail off to

zero very rapidly. However, the distribution of, known heart-disease

and hypertension cases seen is quite different. Like the cancer

cases, there is.a concentration at the lower end of the scale and

a rapid tailing off; unlike cancer cases, however, there is a size

able concentration of cakes seen at the upper end of the scale. In

other words, most dentists see relatively few caseSOf heart disease

or lypertension (under 30 cases per year),, but some dentists see

Table 11-2. Heait Disease,. Hypertension and'Cancer

Patients Seen by Dentists Per Year

Condition

Number of Dentisti
..

.

Reporting

Average NuMber. of

Cases..Seen.Per
Dentist Per Year

Heart Disease

Hypertension

,Oral Cancer

Cancer of Head/Neck

Other Cancer '.
.._

487

419

350

162

112

.

.

.
.

'

, .

30.3'

30.0
. , -

4:6'

3.1

6.1

go
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Table 11-3. Heart Disease Patients Seen by Mountain St(ites Dentists

.NUMBEROF PATIENTS REGION IDAHO' 'MONTANA NEVADA WYOMING

under 10 18.5% 17.9% 19.8% 23.8% 11.1%

10 '- 19 re) 24.4 21.4 23.7 23.8 32.1

20 - 29 22.0
0

24.1 22.0 10.7 29:6

30 -39 6.4 5.5 6.8 8.3 4.9

40 - 49 4.3 2.8 3.9 3.6 . 8.6

50 59 11.1 12.4 10.7 11.9 8.6

60 - 69 0.8 1 174 0.6 1.2 0.0

70& over 12.5 14.5 . 12.4 16.7 4.9

C.3
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Table 11-4. Hypertension Patients Seen by Mountain States Dentists

NUMBER OF PATIENTS REGION IDAHO MONTANA NEVADA WYOMING

4

under 10 25.8% 22.4% 277% 24.6% 29.7%

10 - 19 25.1 28.4 25.0 24.7 18.8

20 - 29 ,

41
, 13.6 13.4 9.5 13.7 23.4

.

30 -.39 5.7 6.7 6.8 2.7 4.7

40 - 49 4.1 5.2 2.0 5.5 4.7

50 - 59 \ 10.6 6.0 15.5 6.8 9.4

60 - 69 1.4 1.5 1.4 1.4 1.6

70 & over 14.3 16.4 12.2 20.6 7.8

1Z5
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Table 11-5. .Patients With Signs-of Cancer Seen by Mountain States DentiSts

NUMBER OF PATIENTS

Signs of Oral 'Cancer

REGION IDAHO MONTANA NEVADA. WYOMING

1 7 2 r52.6% 52.3% 47.2% 61.3% 55.4%

1 - 4 24.0 26.6 27.6 14.5 21.4

5 -9 12.9 11.0 15.4 8.1 16.1

10 + 10.1 9.8 16.1 7.2 10.9

Signs of Head & Neck Cancer

1 - 2 69.1 67.3 67.4 77.1 65.4

3 - 4 16.4 19.6 8.6 30.8 -17.9

5 - 9 5.6 5.5 8.7 5.7 0.0

10 + 7.4 10.9 4.3 8.6 3.9

Signs of Cancer in Other Areas

1 - 2 50.0' 47.2 52.5 48.0 54.5

3 - 4 18.8 19.4 15.0 20.0 27.3

5 - 9 10.7 13.9 10.0 8.0 9.1

10 + 20.5 19.5. 22.5- 24.0 9.1
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quite a few (over 70 cases per year). Tables 1173, 11-4, and 11-5

show the distribution of dentists for the region and for each state
in terms'of the number of patients seen per year with each disease

condition. Additional state comments are made below:.

b) Idaho. More dentists see some cases of all diseases, and more den-
tists see many cases of all diseases, In Zone 3. Zone 7- is lowest

in all.

c) Montana. Zones 2 and 5 are about equal as "highs'in Montana.
Zone 1 follows close behind.

d) Nevada. As expected, concentrations in Nevada are in Zones 1 and

6.

iN`e) -Wyoming. The zone ranking highest for all disease categories is

Zone 6, although Zone 4 is well represented. .

As one means of probing a little deeper into the dentists' clinical
experiences with diseases relevant to the RMP, each was asked if, in.
the course of his dental practice,. he performed oral cytology_ or_ oral

biopsy as a means of diagnosis.

For the Region as a whole, one out of five of the responding dentists

said that they did perform. oral cytdlogyi and nearly half of them
(45.9%) said that they performed oral biopsies. As Table 11-6 clearly

shows, Wyoming is a marked exception from the other states for oral
biopsies, with 58.1% of dentists indicating performance. Wyoming
dentists also ;perform many more diagnostic: oral cytology tests than any
of the other dentists in the Region, just under half (49..5%) indicating

performance. On the other hand, Idaho dentists perform in this area
at about half the regional rate, only 10.2% of the dentists in Idaho
indicate performance. The other states are fairly close to the regional

performance level in both areas. -1

Table 11-6. Extent and Distribution of Performance of
Oral Cytology and-Oral Biopsy by Dentists

TEST . IDAHO

(Z)

MONTANA

(X)

NEVADA

(Z)

WYOMING

CZ)

REGION

(Z)

Oral Cytology

Oral Biopsy

10.2

42.0

15.4

43.4

18.4

46.9.

49.5

58.1

19.7

45.9

1.27
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C. NEED FOR CONTINUING EDUCATION

Dentists were asked to assess their own perceived needs for more education
and/or information concerning heart, cancer, and-stroke conditions as re-
lated to their own practices. In this section their responses to these
questions are examined in. terms of geographic distribution (state or zone)
and other selected characteristics of the dentists.

1. ;Expressed Need

For the Region as-A whole,- better than four of every five responding
dentists (over 80% in each case) indicate a need.for information or
education in all three clinical fields. By and large, the states show
approximately the same breakdown. Recognizing that in many, cases we
are-dealing with very small numbers at the-zone leVel, the following
descriptive summary will attempt to pinpoint locations in the states:,

o where the need for continuing education by dentists is expressed most
frequently.

a) Idaho. All the zones in Idaho follow the regional.diStribution
quite closely, except for Zone 7; where.100% of the dentists said
.they needed education in all three clinical areas (but it should be

_noted that there were only four\responding dentists from this zone).
Fewer dentists in Zone 2 indicated need (74%) in the cancer area -

and in Zone 4 more indicated-need (91%) for stroke information than
,the state, averages would suggest.

ti

Montana., Zone 1 shows a.high proportion of dentists needing edu-
' cation in cancer (91.8%) and stroke (91.4%) conditions.

c). Nevada. Zones 1 and 6 (with all but four of the responding dentists)
indicate that 29% and 26%, respectively, have no need for stroke
education--a response much higher than the regional figure (18.6%).
Zone 1 also has more dentists who say-that they have.no need for
cancer education: 23.2% as compared to 16.2% for the Region.

d) Wyoming. The Wyoming dentists' response was almost identical to
response in the Region for cancer and stroke, and just a bit higher
than the Region with respect to heart. disease. By zone, however,
there is considerable variability. Thus, in Zone 1, 100% of the
dentists show a need for heart and stroke education, but one out
of every six reports he does not need cancer education. In Zone 4
nearly 95% indicate a need for_ heart education and 90% for stroke
training. Zones 2 and 3 shoW about 90% interest each in cancer
education. About 27% of Zone 6 dentists assert no need for stroke
training.
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2. Factors Affecting Need for Education

a) Experience (Years of Active Practice). Mountain States dentists,

as a group, display a very high interest in obtaining more information

and training in the heart disease, cancer, and stroke clinical areas,

as noted above. For. the most part, this high interest is manifested

by dentists thoughout the Region and for all levels of clinical

experience as measured ,by the number of years in active practice.

Some differences are observed, however, in the responses of dentists

-to each of the clinical areas when these responses are examined in

terms of the number of years that the responding dentists have been

practicing..

"Heart Conditions

On a regional basis, 84..3% of the dentists express interest in

education in this area. However, dentists with the least exper-

ience indicate a higher .than. average need for such education.

Specifically, dentists with fewer than 20 years- of active practice

are above regional average (0 to 9 years of active practice,

87.2%; 10 to 19 years, 85.1%), and all dentists with more than

20 years of practice are below the regional average.

Cancer Conditions

All- experience groups of dentists- show very similar high responses

to interest in education in the cancer area. The'regional average

of 83.7% is exceeded only by ,the least experienced group (zero to.

nine years of practice) and only by one percentage point (84.7%).

None of the other groups are below the regional average by more

than-three percentage points.

Stroke Conditions

The greatest variation in educational interest is found for stroke,

in so far as dentist experience is concerned. ,Overall interest is

'high (regional average is 81.1%), but the range is wide: from

86.8% for those with under 10 years of practice, to 69.6% for

those with more than 30 years of practice.

b) Specialization:. There are few specialists in the dental field in the

Mountain States (only 12.5% of all respondents). These specialists

are split almost equally between those who -- express a need and those

who say they have no need. There is no discernible distinction from

one disease-c.ondition to another.

.
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c) Clinical Practice: Exposure to Disease Conditions. Among the ways
in which an expressed need for continuing education may be assessed
is in terms, of its relationship to the actual clinical practice of
the professiolal, as stated by him. For the dentist, this may be
accomplish0 by looking at the-distribution of those who assert a
need for ,more education or information concerning heart, canter, and
stroke Conditions, in terms of the extent to. which thdse conditions
are encountered in actual practice.

Heart Condition

Of the 349 dentists in the Region whO responded that they had seen
pAtients with known heart conditions during the preceding year,
only 47 (13%) indicate that they have no need for education or
information about heart disease.- Of those who .do want to- learn

more about heart disease, about half had seen from 10 to 25 patients-
with heart conditione in the preceding year. Nearly all of those
who had seen 35 or more patients with heart disease state a need
for education (47 have need vs. only 4%in this category who have
no need).. The state distributions follow this pattern closely.

o. Hypertension

There are 297 dentists who had seen patients with hypertension
during the preceding year and who responded to the question con-
cerning need for more education and information in the whole
field of stroke conditions. Only thirty-four of these (11%) say
they have .no need. Half of those - ,expressing a need for education

in stroke had seen from 5 to 20, patients with hypertensive condi-
tions in the year preceding. Also, nearly all dentists who had
seen 35 or more patients with thcse conditions state a need for
such education (38 with need vs. only-2 who have no need). The
Re`-ron distribution is repeated closely in each of the states.

Cancer

Cancer cases seen by dentists during the preceding year were
broken -down into three different categories. Dueto the rela-
tively small number of cases overall, these three have- been com-
bined for analysis purposes into one general cancer category.
This provides a total dentists number that is acomposite of
the three categories and does not necessarily refer to individual
.dentists, since undoubtedly.there are dentists who saw cases in
each of the categories and thus are counted three times here.,
For purposds of giving a general'picture of the relationship
between seeing such cases andhaving a need for education or
information in the cancer area, however, this approach will serve,
if tad following distributions are kept in mind:

139
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Oral Cancer: :Iwo 'hundred and ninety-four dentists who had

seen such cases expressed a need for education; 3T dentists

who had seen. them nevertheless feel no need for mare infor-

mation.

Head/Neck Cancer: Ong hundred and thirty-five seeing such

cases express educational need, as against 15 who do not.

Other Cancer: .Ninety -six seeing such cases express educa-

tional need; 11 do not.
/1.

In summary, 11% of those who saw cancer cases during the preceding

year did not feel a.need for any special education in the cancer

areas; all the rest did. Generally, no more than two such cases

were seen by these dentists. States follow Region closely.

d) Clinical Practice: Performance. The question could be raised

as to the. relationship between expressed need for education or

information in cancer conditions and whether or not the dentists

performed oral cytology and oral.biopsy,,

Oral Cytology

The major finding of significance here is that of dentists who

do not feel a need for cancer education, a majority did not

perform oral cytology. Only ten who did perform say that they
have no education need, while 70 who did not perform say that

they_have no need. This has nothing to do with the generat
.distribution of need for education, for better than eight out
of ten dentists who do not perform oral cytology do feel a
need for cancer education as against nine out of ten of those

who do perform.

Oral Biopsy

Findings in this area are similar to those for oral cytology,
although not as marked. Thus, while 53 dentists who did not
perform oral biopsies-assert no need for cancer education, 30
-of those who did perform such procedures also say they need
-no education. .On the need-for-education side, there is little

difference in terms of biopsy performance, In both groups,

75% to 80% or 'better ranted more education through the Region

and 'in each of the 1,cates.
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DESIRED METHODS AND.PROCEDURES OF. CONTINUING EDUCATION

In_an effort to elicit information as to the most used and/or most preferred
techniques and methods of continuing education, dentists were asked to indi-
cate which of a specified list of methods and techniques were available to
them and used by them, and which were not available but needed bytheill. In

this section, the,responses to each of these questions are examined in terms
of selected-characteristics of the responding dentists. State and Region-

response distributions are shown in Tables 11-7 and and in Figure II-1.

1. Methods Currently Used.

Based on their-own -- responses, the most commonly available and used methods
by dentists, throughout the Mountain States Region are as follows:

dental journals

personal library

contacts with colleagues

unsolicited dental literature

lectures and symposia sponsored by
state dental society

et'
86.4%

79.9%

77.4%

72.9%

64.7%

lectures and symposia sponsored by
national dental organization 64.5%

dental society library- 54.1%

The distribution of dentistS' responses to these methods Is uniforw
throughout the Region and among the states, with the exception of the
last two methods listed above: in Nevada, a significant 4,roportion of

dentists (one out of three) claims_library materials froth dental
societies are not available; in Montana, a proportion of dentists slightly
greater than the regional average States that lectures and aymposia
sponsored by the national dental society are. not available.

The use of various methods of continuing-education by den Lists was
examined in terms of the total number of years of active practice that
each had accumulated. Little variation in methods used was found to
exist on this bests within the Region or within the states. There was,

however, a noticeable but slight tendency for dentists WIth feWer Years"
of active practice to make use of all methods to a greater extent than
dentists with many years of active practice. Likewise, it appears that

(to a very slight extent) it is the dentists with less experience who
are most concerned; in Montana, with the inadequacy of dental society
library materials.

1 3Z
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Figure 1I-1. Ranicing of Support for Methods of Continuing Education

As Reported by.Dentists
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There were only 77 specialists (12.5% of the total responding) in the
entire Regioh, and in threeof the states specialists represented less
than 10% of all dentists. In the ourth state--Nevada--about 15% of
the dentists were in specialized practice. From a purely descriptive
point of view, it would appear that dental specialists make use of
educational materials available to them to. a slightly greater extent
than do those who practice general dentistry.

2. Methods Needed or Desired.

Dentists were also asked to indicate methods of continuing education
that were not avaiiableto them but that they felt they needed to
maintain currency in their practices. Those most freqUently mentioned
by.Mountain States dentists were:

demonstration clinics 52.9%

--medical television 51.7%

supervised clinical practice" 50.8%

grogvdiscussiona

6 medical radio

lectdres and symposia_sponsored by
local hospitals

. 47:2%

42.8%

42.6%

Generally speaking, the.expressed need for these six methods of
continuing education is uniform y distributed' among the dentists,to
the Region and in each of the st tesf with one minor exception. In
the sparsely gbpulated states of Nevada and Wyoming, lectures and
symposia sponsored by local hosp tals are. not as commonly available
as in the other states and are d nsidered needed to a slightly greater
extent than in the other states.

in terms'of differences in the amount of time a dentist,has been in
active Practice and his preference for continuing education.methods, the
same-pattern pievaii0 as for actual use of available methods. .For the
mast part, it is.dentiats with less.than 20 years of active practice
who are most aware of their need-for-methods that are not available to
them. Dentists with more than 30 years of attive practice tend either
to be unaware of method unavailability or td feel that they do not need
the umvailable methods.
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(Page 138 blank)

s

Dental specialists, few though they may be, generally appear to have

,available all the continuing education methods they feel they need.

In three of the states, specialists constitute far feWar than 10% of
the dentists who express need for unavailable methods. In Nevada,

however, specialists who consider themselves to be deprived constitute

,nearly 20% of all Nevada,dentigts who are similarly deprived: This

proportion holds for all five of 'the top` ranking unavailable bUt needed

methods.
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A. INTRODUCTION

1.- Sample Size and. Distribution'

1.41

Two out of three Mountain States hospital administrators (66%) responded

to the MS/RMP questionnaire. The response:rate-was highest in Wyoming

(92%) and loweSt in Idaho (54%). Table III-1 shows the response number

and rates for each state:and the Region. It also shows how the actual

sample was deriiiedby eliminating all administrators Of facilities

other than hospitals, and how the resulting 131 hospital administrators

,are.distributed among the:states. The analysis and findingS described

inthis report iiebaied on this sample and distributiOni

Table III -1. -HoSpital AdMinistratOr Sample
Size for Region,and,States

STATE
.

TOTAL CONTACTED
(1)

-4

TOTAL. RESPONSES (2)-ACTUAL SAMPLE SIZE (3

..

o

NUMBER REGION NUMBER RESPONSE REGIONAL

. OF PROPORTION OF RATE PROPORTION

CONTACTS (%) RESPONSES (%) NUMBER (%)

IDAHO 94 33.6 51 54.3 35 26.7

MONTANA III 39.6 71 64.0 46 35.1

NEVADA 24 8.6 17 70.8 16 12.2

WYOMING 51 18.2 47 92.2 34 '±6.0

REGION 280. 100.0 186 66.4 131 ictoA

(1) Includes all administrators of hospitals, nursing homes, extended care

facilities, etc.

(2) Includes all respondents, regardless of type of facility administered,

(3) Includes only administrators of hOspitals.

14
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2. Highlights of the Analysis

Only one out of three Mountain States hospital administrators is a
member of the American College of Hospital Administrators.

More than two out of three administrators express the-need for
additional training in areas related to administrative functions.

Most hospital administrators (nine out of ten) feel that the
educational procedure most needed by their staffs is educational
television.

Other educational procedures administrators rank high among those
needed in their facilities are educational radio, programmed
instruction, and special classes conducted in the.hospital.

According to hospital administrators, the principal factors inhibiting
staff participation in continuing education programs outside the
local community are lack of replacement, personnel and family responsi-
bilities.

Holding classes closer to home and payment of expenses would encourage
hospital staff members to participate more.fu ly in programs of
continuing education.

Although more than half of the hospital administrators feel that there'
is adequate classroom space for staff training, less than half of
them feel that their equipment for conducting such training'is adequate.

Only one hospital in the entire Region has a full-time medical staff
member to conduct continuing education -for the medical staff.

About one=third of the Regton'shospitals-have -training personnel
available, largely on a part-time basis, to work with employees who
are members of the allied health professions.

Teaching and other support provided patients and their families in
selected health problem areas is not considered uniformly excellent
or even good by Mountain States hospital administrators.

A substantial number of administrators do not feel that local
community procedures for disSeminating information to the public or
for inter-agency exchange of patient information are satisfactory.
(They do feel, however, that information exchange within their own
facilities is satisfactory.)

.141
J
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B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

1. Aste,

One hundred and twenty-one hospital administrators in the-Region responded

to the question asking for information on their ages. The average age of

these respondents is just over 46 years (46.2). Approximately two-thirds

of the responding MS/RNP hospital administrators are between the ages of

37 and 55 years. Two states deviate somewhat from the regional distri-

bution -(in opposite directions from one another). Thus, as a group, the

youngest hospital administrators are found in Wyoming, the olddsttin

Nevada. -It is also interesting to note that Nevada has the widest spread:

two-thirds of the Nevada administrators are between the ages of 38.6 and

a range of'juq, over 21 years.

2. Years of Active Practice

The average Mountain States hospital administrator has been working at

his profession between nine and ten years. ,Approximately two-thirds of

the 116 administrators who responded to this question indicate that the

total length of time they have been employed as hospital administrators

falls somewhere 'between two and sixteen years.. Individual state

responses are generally similar, with two minor exceptions: Idaho

administratdrs show an average of one year less experience (8.3 years)

and Nevada administrators show an average of one -year more experience

(14.2 years) than the average of the Region as a whole (9.2 years). On

the other hand, Wyoming administrators show the greatest spread of all

four states in terms of years of experience: two-thirds of the Wyoming

administrators have been in practice between 1.3 years and 18.5 years,

a range of just over 17 years. Montana administrators, with an average

of 9.1 years of experience and a two-thirds range of 13 years,-closely

approximate the regional distribution.

3. Type of Practice

With-respect to the hospital administrator, this question is to be

regarded from a different viewpoint. At issue is not the "type of
-practice" of the administrator himself, but the type of practice

conducted in the facility he administers. The great majority of

Mountain States hospital administrators characterize their facilities

as General Hospitals. Of the 128 administrators who responded to this

question, only 10 (7.8%) indicate that they are administrators of a

facility other than a General Hospital. Of these, four administer

Psychiatric Hospitals and the remaining six head other specialized

hospital facilities. Five of the non-General Hospital administrators
were found in Idaho (out of a total of 35), three in Wyoming (out of

.
31), and one each in Montana.(total of 46) and Nevada (total of 16),
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It should be noted that administrators of nursing homes and similar

extended care facilities have not been included in the totals given

here. While such health professionals were included in the survey, the

total response for the Region was only 55. Becadse of the smallness of

this subsample, and because preliminary analysis showed this group to
have little in common with hospital administrators as such, they were
eliminated to avoid sample confusion and resulting analytic ambiguity:

4. Membership in-Professional Society

MS/RMP hoipital administrators were asked whethei or-not they were
Members of the American College of Hospital Administrators. Just over-

one-third (35.5%) of the 124 adthinistrators who responded to this
question indicate-.that they are members. This means that nearly two-
thirds Of MS/RMP,hospital administrators do not belong to their national

profeSsional society. By and large, the state distributions are similar'

to the regional distribution with no significant differences. Within

the stateS, however, some rather interesting zone distributions can be-
seen, although in most cases the numbers-are sosmall that it is not

possible to attach any significant statistical interpretations to these

differences. The following comments are intended to be !-purely descrip-

tive and are presented as a matter of-general interest.

Idaho:- Little difference from zone to zone. (Zone 7. indicates no

membership--but there is only One respondent from that zone.)

4-Montana: Of the six respondents from Zone 2-, three are, members and

three are not (a 1 to 2 ratio instead of the prevailing regional

1 to. 3 ratio).

Nevada: There is only one hospital administrator shown for Zones 2,
3; and 4; in each. case. he- is. a member of the national society. How-

ever, only one of the six administrators in Zone 5 and only one of

the four in Zone 1 are members.

Wyoming: Both responding administrators from Zone 3 are members,

and five out of six administrators in Zone 6 are members. Membership

figures for other zones are proportionately lower than the regional

average.

C. NEED FOR CONTINUING EDUCATION

Hospital administrators, among other health professionals, were asked'to

indicate their need for continuing education. While most hospital admin-
istrators are not directly, Involved in the treatment of pat ents, their
work is.closely related to patient care and their administrative techniques

should be up-to-date andefficient. They were asked whether or not they

would attend specified short-term training courses, if such were made
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available to them. The content of each of the specified courses generally

related to administrative functions.

Responses tothese questions are summarized in Table 111-2.

Examination of this table reveals -relatively minor variation among the
administrators as to the particular types of courses that they-would attend.
However, the importaat observation is that two-thirds-or more of all
hospital administrators in the entire Mountain States Region indicate that
they would.attend every training course listed, if all were made available
to them. Indeed, for three of these courses (Hospital/Nursing Home Adminis-
tration, Business Management, aad Personnel Management) better than nine
out of ten indicate that they would attend training-courses, and in -all but
two cases (Purchasing and Computgr Programming) better than three out of

four would attend. This may be eaken as clear and strong indication of
interest in and need for continuing education on the part of hospital adminis-,

tratois in the Mountain $tateallegion.

D. DESIRED METHODS AND PROCEDURES OF CONTINUING EbUCATION

l. Preferred Educational Procedures_

In this section, responses of hospital 4ministrators concerning the
availability, use, and need for various, method's associated with

_continuing education will be examined both in terns of administrators'
evaluation of their own requirements, and their evaluation of the
revirements of various members.of their staff (physicians, nurses,

allied health and administrative personnel, etc.). Ten specific methods.
of continuing education are involved in this discussion:

short-term training courses (one to four weeks)

workshop (one to three days)

special classes conducted in facility

educational films

educational television

educational.radio

. professional jOurnals and books

programmed

conventions and meetings (national, state, local)

.case conference
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Table 111-2. Percent of Hospital Administ.rators Who 1uld Attend Specified
Courses", by State

COURSE

Hospital/nursing home
administration

Personnel management

Business management

Purchasing

Budgeting

Medical records

Computer (programming)

REGION IDAHO MONTANA NEVADA WYOMING

93.3% 93.8% 97.7% 92.9% 86.7%

91.1 93.9 94.6 83.3 86-.7

92.5 96.8 94.4 92.3 85.2.

73'.0 81.5 82.9 63.6 155.6

80.2 86.7 88.9 75.0 64.3

75.3 72.0 87.9 76.9 61.5

65.1 69.2 69.2 83.3 45.5
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The availability of these methods, as indicated by hospital administra7
tors, is shown in Table 111-3. This table contains data showing both
numerical and proportionate frequencieS for the Mountain States Region
as a wholec-Ind for each state. The relatively small number of responses
from each of the states makes it impractical to consider the data in
any greater detail than on a state basis. Thus, this discussion will
be limited to observations that relate to the states and to the Mountain
States Region as a whole.

Hospital administrators could-indicate.either that a method was avail-
able or that it was needed. Table 111-3 presents only data relating,
to methods that are needed since this is'the fieldof concern in the
present analysis.

Hospital administrators in the Mountain States Region differentiate
clearly betwden methods they feel are most needed, and thoseithey feel
are least needed. Nine out of ten hospital administrators in the.
Mountain States Region feel-that for all members of their staffs
(physicians, allied health professionalS, and administrators) the most
needed method iS educational -television. Better than eight out of
ten administratOrs also feel that educational radio is needed. It is

indicated elsewhere (Section D) that hospital administrators tend to
,consider distance rather than dollars to be the greater obstacle to
continuing education. Hereo again, it would seem that the response .to
educational television and °educational radio is consistent with the
predominant concern with distance in the Mountain States Region.
Clearly, both radio and television are methods of continuing education
that can overcome the distance dilemma in the Mountain States Region.

Hospital. administrators indicate a much smaller degree of need-for
continuing eduCation through professional journals and books, and con-

e ventions and meetings. This, of course, does not necessarily mean that
journals and books or conventions and meetings.are not needed.- BecauSe
of the way in which the data HaVe been aggregated for this analysis,
it may in fact mean that they are not needed because they are already
available. Nevertheless, less than two out of ten administrators in
the Mountain. States Region consider professional journals and books,
and conventions and meetings, to be methods of continuing education
that are "needed."

About seven out of ten hospital administrators in the Mountain States
Region indicate a need for two methods of continuing education. These
methods are programmed instruction and special classes conducted in
the facility. Conceivably, these two methods can be considered, along
with educational television and educational radio, as methods that tend
to counteract the problein of distance.
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An additional observation may be made about special' classes conducted

in the facility: when considering this method, hospital administrators
differentiate among the various levels of personnel on their staffs.
For example, while seven out of ten administrators would apply this
method to physicians- (42 of 62, or 67.7%) or, members of the administra-
tion (51- of 71, or 71.8%)', somewhat fewer than half of the adMinistra-
tors indicate a need for special cladSes for the allied health pro-
fessionals on their staffs (41 of 88, or 46.6%). The data cannot tell

us whether this differentiation is due to the specific intention of

hospital administrators, or whethet it means that the method is already
widely available to members of the allied-health professions.

Some observations about states can be made from Table 111-3. For

example, the indicated need for some methods, as, applied to any one
of the three categories of staff, varies from 0% to 100%. In Nevada,'

for example, not a single hospital administrator indicates that any
members of his staff need professional. journals and books or conventions
and meetings as methods of continuing education. This, ,too, maybe

taken to indicate that these methods are currenily, available and no
additional need for them exists. On the other hand, 'each hospital

administrator in Idaho indicates that educational radio and educational
levision are methods needed for all members of the staff.. Unfortunately

it\is not possible to ascertain whether this means that these methods
are\not available at all in Idaho, or whether it means that, however
avai able they may be, the need is still very extensively felt. This

same pressian is made,, almost to the same degree, by administrator's

in Wyo 'ng. However, whereas hospital administrators are unanimous -

with reg rd to educational television, they fall just short of unanimity
with rega d to educational radio.

2. Attendance at Courses

\
a) Outside Local Community. Hospital administrators in the Mountain

States Region were asked the following question: "If short-term
training in 'the prevention, treatment, and rehabilitation of heart,

s
cancer, and stroke patients was offered at a center outside of
your community; would personnel be permitted to attend if expenges
were paid by an outside source?" There were 127 administrators,

who responded. AAlmost all (122) indicated that personnel would be .

permitted to attend if expenses were paid by an outside source.
None of the 34 administrators in Idaho would deny their personnel
permission to atte Only 1 of the 45 administrators in Montana,
2 of the 16 in Nevada\ and 2 of the 32 administrators in Wyoming
would deny personnel ehe opportunity to attend.

\ .

To probe further, adminiStrators who would deny peymission of per-
sonnel to attend courses under such circumstances were asked to
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indicate their reasons. Choices offered in the questiohnaire and

the number of administrators choosing each are shown below

' No one to replace
personnel

Family responsibil-
ities of personnel

Objections from
personnel

Not interested in
such workshops

Idaho Montana Nevada Wyoming Region

2 3 .2 11

3 2 1 1 7

2 0 0

0 0 1

1 3

b) Within Local Community. Hospital administrators were asked the

following question, "If training in the prevention, treatment, and
rehabilitation of heart, cancer, 'and stroke patients was offered
in your, community, would per6onnel be able to attend?" The avail-

able data indicate unanimous consent. That. is, every one, of the

128 hospital aaMinistrators in the Mountain States Region (34 from
Idaho, 45 from Montana, 16 from Nevada, and 33 from WyomIng)
indicates an \affirmative reply.

E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

1. ,Techniques for Encouraging Participation

.Mountain States hospital administrators were asked to indicate which of
several techniques would enable their employees, as well as themselves,
to participate more fully in continuing_, education. The techniques

included the following:

'payment of expenses

released time (no loss of salary)

relief personnel to substitute

'programs closer to home

more complete information about existing Programs

149
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One hundred' and thirty-one responses were recorded by hospital admini-

sttators. According to Table 111-4, distance is a greater barrier
than expense in thwarting participation in continuing education. The

payment of expenseg and programs closer to home are the most prominent
techniques that would enable greater participation in continuing edu-
cation. For example, 110 indications (84.0%) from 131 hospital admini-
strators show that programs closer,to home would enable administratots
as well as their employees to participate more fully in continuing
education. It would appear that distance is the biggest problem in the

State of Nevada. For example, there were 15 indications (out of a total
of 16 responding hospital administrators, or 93.8%) that Programs
closer to home would be a help.. Even-in Wyoming, Where the lowest
proportion (79.4%) of the administrators indicated that this technique
would be helpful, almost eight out of ten (27 of 34) Of the hospital
administrators indicate that this tecfinigur would be helpful.

Obviously, expense is also a.principal problem.. Op a reglahal'kasis
there were 83 indications.(63.4% of 131 administrators) that payment
of expenses would enable administrators and their employees to partta-
pate more fully in continuing education. This.aiX-to-ten ratio is

common for all states in the Region.

According to the administrators, the least affective ,technique that
would enable greater participation in continuing education is released
time (eventwith no loss of salary). There were only 36 indidations on

regional basis that this technique would be .useful; thus, only about
one in four hospital administrators would consider relief persOnnel to
be a useful technique, 'as well as more complete information about

sting programs. While there is some differentiation made by adminis
tra ors in each.of the states according to specific techniques for
fac litating participation in continuing education, the relatively
sm 11 frequencies involved should be taken to be illustrative rather
th n definitive of any differentiations among the states for any one

type of facilitating technique:*

2. Classroom Space, Equipment, and Teachinglersonnel

Hospital administrators were asked to indiOate whether' or not there is
adequate classroom space and equipment available in their facilities to
,handle the continuing _education of their personnel. Virtually all (129)

administrators gave responses to the question on classroom space;
however, a lesser number (112) gave responses in relation to equipMent.
In the first instance 62.8% (81 of 129) administrators indicate that
there is adequate classroom space in their facilities for the continuing

education of personnel: In contrast,however:lesq than half the
administrators, 48.2% (54 of 112 administiators)indicate that there
is adequate equipment available intheit facilities for the continuing
education of personnel. Thus, hospital administrators indicate, at

a
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"IV

TechniqueS That Would Encourage Greater Participation
Staff Personnel in Continuing EducationAs Reported -by
Hospital AministratorS

TECHNIQUES 'REGION IDAHO MONTANA NEVADA WYOMING

PaymenKof expenses 63.4% 62\9% 63.0% 68.8% . ,61.8%
.

Released time (notloss of salary) 27.5 . 37. 26.1 18.8 23.5

0

Relief personnel to substitute 53.4 ,68.6 39.1 68.8 50.0

Progradas closer to home 84.0 85.7 82.6 93.8 79.4

More complete information about
e?cieting programs

42.7 48.6 43.5 31.3 41.2

47

Table Classroom Space and Equipment Available for Continuing
Education as Reported by Hospital Administrators

1

0

Classroom'space

p

Equipment

REGION0.IDAHO MONTANA NEVADA WYOMING.

62.8% 62.9% 66.7% 50.0% 63.6%

\--v/ 48.2 48.3

151

37.8' 56.3 56.7

J

0
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least by inference, that_ there is unequipped or insufficiently equipped
space available in their facilLies,which could be used for the cOntinu7
ing education of personnel. Another inference from the same data may
be that the equipment available is comparatively less adequate, than the
space available for use in support of continuing education of personnel.

O

There is not much difference in response to these qUestions,by adminis-
trators from one state -to another in the Mountain States Region. For

example, with regard to classroom-space, the highest proportion of
administrators indicating that space is available are from Montana (66.7 %)
while the loWest proportion is from Nevada (50.0%).: These proportionate
differences do not appear to be significant on a purely statistical basis.!

On the:other hand, Some differences can be- noted in' the responses, by-
,

administrators with'regard to equipment available for use in the con--
tinuing education 9f perSonriel. The lowest propOrtion (37.8%) of
administrators-indicating that the equipment available is adequate are

those from Montana', whereas the highest proportion (56.7%) of adminis-
trators indicating that theequillment available is adequate ar,ANthose
from Wyoming. Here agairi; these differences do not,apliear to ba

significant on a-purely statistical basis.

Administrators in the State of Montana on the4one hand indicate the
highest proportion (66.7%) of classrooth space-Available-but on the
other hand the lowest proportion (37.8%) of equipment available for use
in the continuing education of personnel. A relatively. high proportion
of the administrators in Wyoming'indicate both that adequate classroom
space is available for use in their facility for continuing education
of ersonnel andalso that there is adequate equipment available for
th same purpose. A summary of data that support the observations made
in this section has been tabulated in Table 111-5. r

The survey questionnaire investigated the extent to which 'persons are
employed in Mountain States hospitals for the specific purpose of pro-
viding continuing education for staff and allied professionals. Responses
to this question fall into four categories, as shown on the following
page.

1



154

Full-time Employee-to-
Conduct Continuing
Education

Rar-t -Time....Employee to

Conduct
Education

- .

For Medical
Staff

Yes No Total
Idaho 0 27 27

Montana 0 37 37-

Nevada - 0 16 16

Wyoming -1 _ 31 32.

Region 1 111 112

Yes No TOtal

.Idaho 10 18 28

-Montana 3 -31 34

Nevada 6 10 16

WyoMing 5 723 28

Region 24 82 106

In Allied'
`'Professionals

Yes No Total
Idaho 3 23 26

Montana 3 31 34

Nevada 2 12 14,

Wyoming 1 28 29

Region. 9- -94 103

Yes NO Total
Idaho 10 16, 26

Montana' 13 24:, 37
Neyada- 5 8 13

Wyoming 7 19 j 26

Region - 35 67 1102

c-

These data suggest that a relatively small number of personnel are-_-
employed to conduct continuing-education either for hOspitaI-mddicaI
staffs or for allied profdssiOnals. However, about one -third of th-e

respondents (34.3%, 35 of 102) indicate-that there are persons eth-
ployed part time to conduct continuing education for members of the
allied health professions.

F. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1. 'Consumer Health Problems

Hospital administrators, like most other health professionals, were asked
to assess, in their communities, the.quality of the 'teaching and support
provided to patients and their families with regard to a number of

health prOblema. Specifically, these problems are:

Special dietary needs

Ileostomy Amputations.

Colostomy

Speech defects Tracheostomy

Paralysis Limited physical activity

-'Bowel and bladder incontinence

The assessment values were: excellent, good, fair, and poor. For ease

of reference and evaluation, and because of the relatively small numbers
involved, the evaluations "good" and "excellent" "have beencombined and

L 153



reported as a percentage both for the Region as a whole and for each

state. This is shown in Table 11176. Examination of the table shows

the actual number of-.hospital administrators not only in each state,

but also in each Zone of the states who gave the combined-evaluation

tgood-orexcellent." In Table 111-,7, some of these numbers are italicized.

He number i_ s italic ized lt means that that number,.in.relation to the
total number-of administratorsin-the_particular zone of reference,

represents, -a higher proportion of administraibrs-who_.indicate the .evalu-

ation "good or excellent" than the state average. Thus, III-.7
representS'a synthesis and,a summary of hospital administrator assess-

ment of teaching and support to patients and their families in their

communities for each of the indicated problems.

. .

On a regional basis a higher proportion of hospital administrators
(63.0%). indicates that teaching and support provided to patients and

their families whose health problem-involves special dietary needs is

rated good or excellent. Not quite the same proportion of administratotts,
though; well over half-on the regionalbasis, indicate good or excellent

teaching and support provided to patients- and their families whose
probleMs include colostomy (59.6% of the administrators), ilSostomy
(53.7i), and amputations '02.5%). Less than 50% but more than 40% of

the administrators indicate.a good on excellent rating for-teaching and

support to patients whose problems, include tracheostomy, limited physical

activity, and bowel -and bladder incontinence. Only one out of three
(33.4%) of the hospitaltpdministrators indicate that teaching and support

to ,patients and their4aptilies-whose'problem is paralysis iesood-or
excelient, and only slightly more than.-two out of ten (23.7%) indicate

gbod pr _excellent support to patients and lamilies'whoSe problemi
speech defects,

As can be seen with reference to Table 111-7, there are soMedifferences
in assessment of teaching and-Support according to hospital administrator
evaluation between one-state and another. In Nevada the highest pro-

portion of administrators who indicate that teaching.and support is
-either good or excellent Is given to six of the nine health problems.
The other three (amputations, limited physical activity, and bowel and
bladder incontinence) are given the highest rating by administrators

in. Wyoming.

Numbers are .so small that percentages could be misleading- if they are
'computed for areas smaller than the state (that is, by zone). However,

by observing the pattern of italicized figures the reader can see that
not a single zone consistently excels any of the other zones in the-

state with regard to state average for all-health problem areas. Never-

theless, some zones do excel with regard to many of the health problems.
A few consistently do not excel for any of the health problems. Despit

this observation, interpretation should-be guarded. The- reason is simply' T

that the numbers are so small that any truly meaningful trend cannot be

ascertained.
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2. Community Procedures

In addition to,the concern for health problems about which hospital
administrators were asked to give their opinion, there was also some
interest in obtaining an assessment of procedures with regard to the
exchange of information within a community._ Thus, hospital administra-
tors were asked to indicate whether several procedures were either
satisfactory or unsatisfactory in their community. These proceduris
were:

a) dissemination of information to the public concerning the
prevention, diagnosis, treatment, and rehabilitation of heart
disease, cancer, and-stroke,

b) exchange of patient information among health agencies,'welfare
agencies, and so On, and

c) exchange of patient information among departments within the
hospital administrator's own facility.

For the entire Mountain. States Region, 106 hospital administrators
respohded to the first question, 111 responded tb the second, and 118
responded to the third. Thus, a little over 100-administrators in the!
Mountain States region responded to these three questions. EoWever, I

there appear to be some very important differentiations by theSe
I

administrators with regard to each of the three questions. For any one
of the questions, however, there seems to be little differentiation
made by hospital administrators from each of the states. (See

Table 111-8.)

With regard to the first question, dissemination of information to the
public, a little less than half, 45.3%:(48 of 106) Of the hospital
administrators in the Mountain States Region indicate that the pro-
cedures are satisfactory.: Perhaps the alternative view should be used
ih order to make the point more visible. That is, more than half of
the. administrators in the Mountain States region consider that the
procedures in their community are unsatisfactory with regard to the
dissemination of informatAon to the public concerning the prevention,
diagnosis, treatment, and rehabilitation of heart disease; cancer, and
stroke. This is true for each of the states with the exception of
Wyoming. In Wyoming, 12 of 23 responding hospital administrators
indicate that the dissemination of information is satisfactory; thus,
if one of those 12 had indicated that the procedures were unsatisfactory
rather than satisfactory, then not only for the Regibn as a whole, but
for every state within the Region, it would be unanimous that the pro-
cedures for disseminating information to the public in the Mountain
States region were unsatisfactory.
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Table 111-8. Satisfaction with"Proceddres As Reported by-Hospital

Administrators

4:1

PROCEDURES REGION IDAHO, MONTANA

Dissemination of information 45.3% 41.4% 45.0%

to the public

-Exchange of patient informa-

tiOn betWeen health agencies_

63.1 61.3 62.5

Exchange of patient information 94.1 93.9 92.9'

between departments

158

NEVADA WYOMING

42.9% 52'.2%

60.0 68.0 ,

100.0 92.6
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The exchange of patient information either between agencies or between
departments within the hospital administrator's own\acility, was con-
sidered to be satisfactory by a clear majority of the hospital admin-
istrators. In the caseof the exchange of patient information between,
agencies, welfare agencies, and so on, 63:1% (70 of 111) administrators
indicated that the procedures were satisfactory. ThAs six-outof ten
ratio is fairly constant for all states within the Monntain States Region.
For example, 61.3% (19 of 31) of thi administrators in Idaho, 62.5%
(25 of 40) of the administrators in Montana, 60.0% (9\of the 15) of the
administrators in Nevada, and 68.0% (17 of the 25) of \the administrators
in Wyoming indicate that the procedures are satisfactory with regard to
the exchange of patient information between health agencies, welfare
agencies, and so on.

A much higher proportion of administrators in each of t,e states and in
the Mountain States Region as a whole indicate that theProcedures are
satisfactory with regard to the exchange of patient information between,
departments in their own facility. In every state, and for the Region
as a whole, better than nine out of ten hospital administrators
consider the exchange of.patient information between departments to be
satisfactory. In the Region 94.1% (111 of 118) consider\these pro-
cedures to be satisfactory. Specifically, in Idaho, 93.9% (31 of 33),
in Montana, 92.9% (39 of 42), in Nevada all 16 administrat,ors, in
Wyoming 92.6% (25 of 27) of the administrators all agree that the pro-
cedures are satisfactory with regard to the exchange of patient infor-
mation between the departments in their own.facilities.

Hospital administrators consider the exchange of patient information
between the departments in their own facilitieS to be satisfactory by
a margin better than two to one, compared to the general dissemination
of information to the public concerning the prevention, diagnosis,
treatment, and rehabilitation of heart disease, cancer, and stroke.

1 50
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A. INTRODUCTION

\\

. \

1. Sample Size and Distribution

Table IV-1. Registered ,Nurses Sample Size for Region and StateS

About one-balf of the 1,405 registered nurses (RN) contacted in the
Mountain States responded to, the MS/RMP questionnaire. About 200 of

them indicated that they were not in active practice -at the\time of
the survey and were eliminated from the sample, for the purposes of

this analysis. The overall response rate was_ highest in Wyoming

(63.5%) and lowest in Nevada .02.0%). Table IV-1 shows the response

numbers And rates for-the- Region and each of the states. It also

shows howthe actual sample was derived by eliminating all inactive
nurses, and how the resulting 491 RNs are distributed amOng the'states.-

The analysis and findings described in this report are based on this

saiple and distribution.-

\

STATE TOTAL CONTACTED(
1)

TOTAL RESPONSES ACTUAL SAMPLE SIZE(3)1

No. of
Contacts

Region
Propor-
tion (%)

No. of
(2)

Responses
Response.

Rate (%) Number

Regional Pro-
Ration (%)

Idaho

Montana

Nevada

Wyoming

403

500

291

211

28.7

35.6

20.7
.

15.0

194

:276

93

134

48.1

55.2

32'.0

63.5

124

192

64

111

25.3

'39.1

13.0
I

22.6

Rec;lon 1,405 100.0 697.

.

49.6 491 100.0

(1) A 10% sample of nurses was contacted in each state; Idaho and Montana

contacted an additional 5%.

(2) All responseS to survey are included in this total.

(3) Only respondents in active practice at time of survey are included in

this total.

1.6?,
\N,

\
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2. Highlights of the Analysis

Nearly one halfof the Mountain States nurses do not belong
to a national professional nursing organization.

The great majority of RNs '(80% or more) express the need
for continuing. education in all heart disease, stroke, and
cancer clinical areas.

Nurses with between 10 and 20 years of active practice are
the ones who most frequently express. need for educaticin
in almost all areas. ,

Current methods of continuing-education. most'frequently
Used by Mountain States nurses acre professional journals and
books and attendance at conventions or meetings of professional
societies.

Methods of education not available to, but desired by, more
than four out of ten RNs include

short-term training courses

educational television

educational radio

workshops

More nurses show a need for ,education in prevention, treatment,
and rehabilitation of patients for all three disease categories
than for any single area or lesser combination.

A majority of the RNs would not attend short-term courses
outside. the local community, even if all expenses were paid,
largely because of family responsibilities.

Most nurses feel that holding training programs.Closer to
home would be the biggest single stimulus to increased
participation of RNs in continuing education, and nine out
of ten would attend short-term courses held in their own
communities.

Less than half of the Mountain States nurses feel that the
teaching and support provided patients and their families
in selected health problems are."good" or "excellent," with
lowest overall ranking given by Idaho RNs and highest by Nevada
RNs.

4. ,

163
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A bare majority of nurses consider the dissemination of health

information to,th.. public .and _procedures for Inter7ageney

'exchange of patient information to-be "satisfactory" (only 39% .

in Idaho), although a substantial majority feel that intra-

facility exchange of information is satisfactory.

B. SELECTED PERSONNEL AND PROFESSIONAL CHARACTERISTICS

Iri,this section, a partial profile of the Mountain States RN is drawn. The

characteristics selected in developing this profile are those considered

of particular relevance to those major problem areas examined analytically

in subsequent sections. 1

%I.% Age .

The average age of those RNs who reported their age (491) is just,over

42 years. Approximately 61% of the RNs within the Region report being

over 40 years of age. The distribution of age is consistent among

states and zones. Nevada has the lowest rate of response (13%) but
does not vary significantly from the other states in age level reported'.

In addition to the Nevada zones, two others have low totals responding:

Idaho: Zone 7 has.fonr respondents, one in the,25 to 29.9
year age range, the others in the 40 to 44.9 year' age_ range.

Wyoming: Zone 3 has six respondents. Two are in the 30 to

34.9 year age range, one in the 35 to 39.9 range, two in the
40, to 44.9 range, and one in the 50 to 54e9,range.

\\
2. Years of Active Practice

Only 6% of the responding RNs in the Region are over 60 years

of age.

2

In considering the Region as a whole, the data indicate that slightly

over 50% of the respondents have had fewer than 15 years of practice.

\Four out of ten RNs (39.9%) -have had between 5 and 15 years of exper-

ience. If is interesting to note that although 10.5% of the RNs report
that they have had fewer than five years of exprience, ten zones report'
no, RNs with /ewer than five years of experience.

1.64

Y
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A

1r

-Nevada reports'no RNs with fewer, than 5 years
Zones 2, 3, 4, and5 report no RN's with,- fewer
of,experience. '(It should be noted that only
from Nevada, and there were no responses from

of practice.
than 10 years
61-RNs-reported
Nevada_ Zone 2).

OnlyZone4, in Wyoming; reports a similar condition.

- -9

3. Basic Nursing Education,

'On a regional basis there were 486 responses to this question. Each
of the lour states-reports that at least 85.4% of the,respOndehts hold
diplomas. No respondents indicate they had completed-,work for a-
Master's degree. Six zones (Idaho, Zones 1 and 7 ;, Nevada, Zones.3;,4,.
and 5; and Wyoming, Zone 4) indicate that they have no responding .

nurses with a.Baccalaureate degree.

Similarly, nine zones (Idaho, Zones 1, 2, and 7; Nevada,. Zones 3, 4,.
and 5; and Wyoming,Zones 2, 3, And 4) indicate no nurses with an

:

Associatoof Arts Degree.

4. Nursing Organization Affiliation

Of the responding 482 nurses, 265 (54.9%) indicate that they belong to
neither the American NursingAssociation nor the National League of
Nurses', 211 (43.8 %) indjcate membership in A.N.A., but only s'ir (1.3%):
report affiliation .with N.L.N. These nurses are from. Montana (Zone 2),

Nevada (Zone 1), and Wyouling (Zone 6). -

The states are reasonably consistent in reports of membership in
A.N.A. Idaho .eports that 52 of the responding nutisee (39.6 %) hre

A.N.A. members! Montaria reportS 85 members (44.,9%), Nevada reports

. 35 members (55.5%), and Wyoming reports 39 members (35.7%).

Zone responses vary considerably. 'Idaho, Zone 7, ig the-only group
reporting, no A.N.A. membership among respondents; however, only icur
nurses returned questionnaires from this zone. None of the Idaho,
Zone 7, nurses reports N.L.N. membership. Montana, Zone 2, reports
the highest number of A.N.A. members (25).

5. Nature of Clinical Practice 1

In order to obtain some indication of the relationship between
expressed interest and concern for continuing eddcation and actual
practical experience, nurses were asked to indicate-vhether-or not
they encountered patients with specified ...art disease, cancer, and,
stroke conditions in the course, of their daily clinical practice.

$
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Table IV-2. Clinical Conditions Observed in
Registered Nurses' Practice

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

RANK

Do not work in clinical areas 25.9% .26.6% 25.5% 25.0% 26:1%

1 Congestive heart failure ,80.9 88.6 87.8- 86.1 97.0

6. Cardiac arrhythmias 86.4 88.5 81.5 81.8 93.8

2 Hypertensive cardiovascular disease t9.9 87.9 89.0 '86.5 95.4

8 Myocardial infarction 84.6 83.9 82.1 81.8 90.6

12 Rheumatic heart disease 80.0 79.3 79.8 72.7 85.0

13 Rheumatic fever 74,0 69.1 77.4 55.6 82.5

16 Congenital heart defect 70.8 72.2 72.8 57.1 73.6

3 Cerebral vascular accident 88.9 88.2 87.2 86.1 93.9

9 'Peripheral vascular disease 84.3 86.0 .80.7 80.6 89.8

17" Stroke rehabilitation 7016 64.0 75.0 51.7 78.9

4" Cancer of gastro-intestinal tract 88.5 90.8 86.8 82.4 92.2

5 Cancer of\genito-urinary tract 87.3 89.1 87.3 79.4 90.0.

14 Cancer of skin 73.5 79.6 70.5 67.7 75.0

10 Cancer of respiratory tract 82.3 85.5 81.6 75.0' 83.9

18 Cancer of central nervous system 68.0 '75.0 70.3 53.8 65.2

15 Cancer of oral cavity, head and neck 72.7 76.0 74.4 66.7 70.0

7 Cander of breast. 84.8 85.1 85.4 78.1 87.1

11 Lymphoma and leukemia 813 83.3 82.2 75.0 81.5
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.One out of four RNs (25.9%) do not work in clinical area
who do, a substantial, majority (at least two - thirds in a

cate they encounter patients in each of the clinical ar
clinical areas and the RN responses for the Region and
included in Table IV-2. Examination of this table shn
disease categories (heart disease, cancer, stroke) ar

. Of those.
1 cases) indi-

as listed. The
ach-state are
that all three

represented
among the five clinical areas most frequently mentioned by nurses as
comprising a part of their 'clinical practice.

congestive heart. failure

hypertensive cardiovascular disease

cerebral vascular accident

cancer of the gastro-intestinal tract

cancer of the genito-urinary tract

C. NEED FOR CONTINUING EDUCATION

1. .Expressed Need

One method of establishing continuing educatioi needs of nurses was to
request the respondents to indicate their need for help in keeping
abreast of changes in nursing care of patient with various clinical
conditions. Table IV-3 indicates the percent of nurses by each report-
ing state who indicate either high or moderate need for such assistance.

It is apparent from this table that, on a regional basis, the majority

1

of RNs feel a need for additional education n all disease areas. This
is indicated by the fact that the lcwest rat d area (cancer of breast)
is still considered as an area of educational need by 80% of the 348
respondents. .--

When these data are viewed at the state le lel itU still apparent that
the vast majority of nurses express continuing education needs in all
disease areas. The lowest rating is a 78.2% choice of need by Idaho
RNs in the area of cancer of the breast. Table IV-3 also indicates the
rank order of educational need by Region. 1.For example, on a Region
basis 92.6% of the respondents indicate continuing need for education
in the area of cardiac arryhthmias. This is the highest percent
response on a Region basis and has a ran order of one. While there is
some rank order shifting in each of the tates, the.general
rank order pattern in the states is quit similar to the regional
pattern.
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.Table IV -3. Need for Continuing Education in Clinical
Conditions As Reported byaegistered Nurses

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

RANK

6 Congestive heart failure 89.9% 90.2% 92.6% 84.4% 88.0%

1 Cardiac arrhythmias 92.6 91.8- 92.3 93.1 93.6

3 Hypertensive cardiovascular disease 90.7 90.8 90.3 86.9 91.0

2 Myocardial infarction 90.8 93.2 90.3 88.6 90.1-

-12 Rheumatic heart disease 86.9 88.3' 87.5 86.3 84.2

15 Rheumatic fever 83.9 84.5 '82.8 90.9 81.1

8 Congenital heart defect 89.3 88.4 90.5 ,88.9 88.2

13- Cerebral vascular accident 86.3. 89.8 84.9 80.0 88.5

7 'Peripheral vascular disease 89.6 90.3 89.1 88.1 90.6

10 Stroke rehabilitation 88.2 95.3 85.3 78.6 91.4

14 Cancer, of gastro-intestinal tract 84.3 85.9 81.8 83.7 87.3

16 _Cancer of genito-urinary tract 33.7 84.5 83.0 80.9 85.5

17 Cancer of skin 82.3 84.0 79.7' 81.4 86.1

9 Cancer of respiratory tract 88.5 90.6 86.6 85.7 91.0

4 Cancer of central nervous system 90.4 92.9 87.9 88.1 93.3

11 CanCer of oral cavity, head and heck 87.8 87.8 '88.4 83.3 89.2

18 Cancer of breast 80.0 78.2 78.5 78.5 85.5

5 Lymphma and leukemia 90.1 89.4 90.9 90.3 89.3
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. Factors Affecting Need for Education

Table IV-4 indicates the percent of RNs in the region who assert a need
for additional education in these same areas of clinical conditions, In
terms of their clinical experience (as measured by years of active
practice).

This_ comparison is made, to determine whether there are significant dif-
ferences in felt need for training that can be related to the number of
years spent in the nursing field. It is apparent that, while some varia-
tion does occur between the group with 0-9 years of experience and the
other two groups (10-19 years, and over 20 years of active practice),
there is unusual consistency among all groups.

D. DESIRED METHODS-AND PROCEDURES OF CONTINUING EDUCATION

1. Preferred'Educationai 'Procedures

A number of continuing education ,programs are already available in the
Region. The RNs were asked about the types of programs they knew to be
available, which programs are used, and what programs are needed.
Emphasis was placed on training programs dealing with heart disease,

'.cancer,- and stroke.

The data in Table IV-5 show that when continuing education methods are
available they are used by the nurses. With two exceptions (work shops
and educational films), at least 90% of the responding nurses indicate
that the programs are used when they are available. Only 58 nurses
(32.5%) report that they do not use available work shops, while 67
nurses (24.7%) report non-use of available educational films.

No state or zone variations are significantly different from this trend.

The data in Table IV-5 further show responses with respect to educa-

tional methbds that are needed but not available. The relative propor-

tion. of the two types of responses ("available and used" and "not

available but needed") for each method is portrayed graphically in

Figure IV-1. These same data have also been combined to derive a
single percentage for both responses, which can serve as an index of

,relative support for each training method by Mountain States nurses.
The results of this combination are shown in Table IV-6. These

figures should be examined together with the graphs in Figure IV-1 in
order to determine the relative weight given the index by each type

of response.
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0

Table IV-4. Need for Continuing Education in Clinical Conditions
According to Experience of Reporting Registered Nurses.

CLINICAL CONDITIONS

(0 t- 4)

YEARS OF-PRACTICE

(4 - 19) (20 -.over)

Congestive heart failure 89.6% 90.2% 89.1%

Cardiac arrhythmias 94.8 94.4 89:5

Hypertensive cardiovascular disease .90.5 93.5 85.4

Myocardial infarction 92.0 92.2 86.6

Rheumatic heart disease 86.0 93.5 79.1

Rheumatic fever 82.3 90.0 -78.3

Congenital heart defect 88.7 92.7 87.0.

Cerebral vascular acciSent 87.7 89.8 80.4

Pripheral vascular disease 91.2 93.4 82.6

Stroke rehabilitation 87.2 91.2 85.4

Cancer of gastro-intestinal tract. 87.1 86.1 77.5

Cancerof genito-urinary tract 87.0 85.0 76.5

CanCer of skin 82.5 85.5 77.1

Cancer of respiratory tract 88.6 90.2 86.2

Cancer of central nervous system
.

94.7 . 89.1 86.9

Cancer of oral cavity, head and neck 89.4 89.8 82.7

Cancer of breast 79.3 83:9 74.2

Lymphoma and leukemia 92.9 91.6 83.5
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PERCENT-NOT
PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED

100 90 80 70 60 50 40 30' 20 10- 0 10 20 30 40 50 60.70l't ' II .1 I 11
METHODS

PROFESSIONAL JOURNALS AND BOOKS'

CONVENTIONS /MEETINGS

SPECIAL CLASSES ON SITE

EDUCATIONAL FILMS

WCHEN COURSES

WORKSHOPS

PROGRAMMED INSTRUCTION

SHORT-TERM TRAINING COURSES

EDUCATIONAL TELEVISION

EDUCATIONAL RADIO

Figure IV-1. Ranking of Registered Nurses' Suppoft

4

for Methods of Continuing Education

1 73
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For example in Table IV-6 the highest combined support is indicated
for professional journals and-books. However, Figure IV-1 shows that
almost all of this support comes from the "available and used" response.
On the other hand, while educational television ranks eighth in indi-
cated support, most of its support is to be found in the "not available
but needed" area, where it ranks first. Distinctions Such as these may _
be of considerable importance in determining where the need for new`or
expanded training programs actually is to be found.

These same data have also been looked at in an effort to ascertain
whether any variation owing to years spent in nursing is reflected in
the responses. Examination of these data (Table IV-7) shows that there
are some observable and consistent differences in educational method
preferences among nurses faith varying degrees of experience.

Except for courses in._.Lving educational radio and conventions/
meetings, the responding nurses with 20 or more.years of
experience are less likely to suggeSt that the media are
required than are nurses with 0 to 9 years of experience.
This trend is consistent throughout the Region for these two
groupings of nurses.

Nurses with 10 to 19 years experience show a trend similar to
that observed in the Older experience group in relation to
nurses with 0 to 9 years experience, except that they are more
positive in their reaction to need for educational television.

For all experience groups, the continuing education facilities
most available are professional journals and books.and con-
ventions/meetings. Similarly, for all groups the form of
continuing education least available is the short-term training
course.

The two media of instruction showing the greatest discrepancy
in terms of expressed need between the 0 to 9 year experience
andthe 20 and, over groups are programmed instruction and
WCHEN course-J. In bOth areas the group with less experience
shows nearly twice the ratio of need of the older group.

2. Attendance at Courses'

a.) Outside Local Community. The question posed in this section was,
"If shott-term training in the prevention, treatment and

wasrehabilitation of heart-, cancer and stroke patients as offered
to you at a 'Center outside your community would you attend at

own txpense?" A majority of
(75.8 %) indicate-that they wouldjiorattend at their own expense.

194



176

C

Table IV-7. Needed Methods of Continuing Education According to Experience

of Reporting. Registered Nurses

. "METHODS

(0 - 9)

YEARS OF PRACTICE

(10 - 19) (20, - over)

Short-term training courses 60.7% 56.8% 47/3%

Workshops 44.5
O

43.1 31.1

Special classes on site 43.2 35.0 30.1

Educalional films 19.4 16.5

Educational television 51.3 44.4

Educational radio 36.9' 45.2 41.6

Professional journals and books 7.6 6.8 5.3

Programmed instruction 50.5 38.0 24.1

Conventions/meetings 4.6 6.0 9.5

WCHEN courses 50.6 32.6 25.4
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The states are extremely consistent in, this response: no more

than 25% of the nuses reporting from each state indicate a
willingness to pay for training sessions outside their community.
Zone responses -are also fairly consistent. Only tone 6 in

Idaho and Zone 4 in Nevada report no nurses willing to pay
expenses (Zone 4 in Nevada had only one respondee). Only

227 nurses (55.7%) indicate that they would attend training
sessions outside their communities even though expenses were paid

for them. Again there is consistency ofresponie among states,
although Idaho has a slightly higher ratio of nurses (64.3%) who are
willing to attend training courses with expenses paid. The

. majority of the,zones responded with a close approXimation of the
regional 55% "yes" and.,45% "no" answers to this question.

In order to discover probable reasons for not attending training
sessions which would be presented at no coat to the individual,
such respondents were asked to check one or more of the following
categories, listed together with percent of responses received
by each:

no one to replace me at work: 27%

family responsibility: 65%

no interest in such work shops: 8%

other: (no data)

It is, of interest that 29 (42.5%) of the nurses selecting the
"no replacement" reason for nonattendance are from Montana. The

other states are similar in the numbers choosing this category.
No zone trends are apparent because of the small number of
cases.

Montana also differs somewhat from the other states in the
selection of "family responsibility" as a reason for nonattendance.
Eighty, nurses (48.7%) of those choosing this category are from

Montana.

Idaho and Montana account for 80% of the nurses who say that

their reason r nonattendance is a lack of interest in

work shops. re of the 20 respondees to this category are from

Zone 3,, Idaho

. b.) Within Local Community. There is a marked shift in response to.
training When the following question is posed: ,"If additional

training for either the prevention,'treatment or rehabilitation
of heart disease, cancer and stroke patients was'offered in your
community, would you attend?"
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On a Regigh basis, 409 nurses (91.3%) indicate that they would
attend. At least 79% of the responding nurses from every zone
indicate that they would attend.

In terms of the desired frequency at which such training should
be held, 219 nurses in the region (54%) state that they would be
willing to attend monthly meetings. 11.7% indicate a preference
for annual meetings while 25.5%.of the responding nurses prefer
meetings at six month i'nt'ervals.

3. Desired Course 'Content

Asia means of further specifying continuing education needs, the
RNS were asked to indicate the nature of their interest in each of
the .illnesses of heart disease, cancer, and.strake in terms of:
preyention of the disease, treatment of the disease, or rehabilitation

of the patient. Respondents were allowed to select more than one

service modality in relation to more than one disease, if they chose.

0

It is quite-clear that nurses are significantly more interested in
1.revelltion related to heart disease than in prevention of either cancer

or stroke. When prevention is related to the combination of all
three\disease.entities, it is responded to by 127 of the 333 RN

re'spon'dents.

Some state differences are found in the selections made relating
prevention to disease category. 42.Montana nurses (42.8%) select
interest in prevention of heart diseaseias important to them. This

compares with the 23 Idaho nurses (23.4%), the 17 Nevada nurses
(17.3 k),\and the 16 Wyoming nurses (1613%) who relate 'prevention
with heart disease alone'..

When prevention is related to the three disease categories in combina-
tion, 45 Montana nurses (32.8%) indicate interest. The Idaho nurse
tend to associate prevention with theftriad of diseases'to a greater

extent: 35 (43.9%) make this associatiod. Fourteen Nevada nurses

(31.8%) and 31 Wyoming nurses (25.9%),contribute to this category
of response.

Only 1.5% of the Region's nurses associate preveqion with cancer and
stroke combined as a field of interest.

Nursing interest in treatment of .disease by disease category ehoWs a
,,slightly different picture in that more nurses relate treatment

177
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to the combination of heart and cancer diseases than is the case in

prevention. On a Region basis, treatment of heart disease as a single

disease category is of most interest to nurses: 19.9% of the 361

xespondees make this association; 37.6% relate treatment with the triad
of disease categories as a significant area Of interest to the group.
Only 2.2% of theirespondees relate treatment with the combination of
cancer and stroke as an area of interest.

State trends are very consistent with the regional distribution.
36 Montana, nurses (50%) associate treatment with heart disease

alone as an area'of interest. Idaho nurses (23.6%) are,second,in

responding to this area. Nevada (9.7%) and Wyoming (16.6%) are con-
sistent with their selection of prevention related to disease.

-1

In.- relating RN responses to disease category in terms of interest
for continuing educdtion, it is apparent that, the nursing emphasis
has shifted from heart disease to stroke as the area of greatest
.interest in rehaliilitation'education. Montana nurses (47.1%) show
-the greatest interest in relating rehabilitation and stroke. The

other three states are roughly equivalent in their interest.

E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

1. Reasons for Working

Throughout the Region, it is quite apparent chat the single factor
most significant in motivating RNs to work is the need to supplement

family income. Of the total of 453.nurses who responded to this

question, 48.1% chose this factor. In contrast, only seven nurses
(1.5%) responding indicate that their reason for working is the need

,tó pay off some unexpected bills. The proportion of nurses selecting

these and other reasons may be summarized as follows:

supplement' amily income

self support

set.

sole support of family

4,, obtain "luxuries of life"

48.1%

12.1

9.7

5.9

A pay unexpected bills 1.5

A other,_,

. The category of response chosen as reason for employment does not
cluster with any specific years of experience level. That is to

13.9

17S
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say, the nurses with the lowest, middle, and highest years of experience
chose the category "supplement family income" in the same rat3o as the
didtribution of years of expeHence.

No significant state or zone trends were identified in these responses.

2. Techniques to Encourage Partic4ation

In order to establish to some extent ,lhe degree of help afforded by
various methods,of easing the burden of continuing education, the
nurses in the survey were asked to Andicate which methods were
"a great help," "some leIp," "little help," or "no help.' The
categories to be rated included:

Payment of expenses

Released time (no' loss of salary)

Relief OD substitute in my absence

Programs closer to home

- More complete information about existing programs

Earlier notification of courses

Other (too few cases to permit analysis)

A majority (minimum of 72.9%) of the responding nurses of the Region
indicate, that all of the above would be of "great" or "some" help

, No state or zone varies from this rating trend.

The category rated by the highest percent of nurses (96.8%) as being
helpful is 'programs closer to home." The least helpful, but still
with significant rating (72.9%), is "relief to substitute in my

absence:'

When responses are compared by yeats.of experience, the indicated
trend is for nuses with 20 or mo, years of experience to show the

highest ratio of select3 a 1 categdries as being most helpful to
them in makingb-etter use of continuing education opportunities.

Table IV -8. shows the RegioF responses in terms of years, of experience.

1
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Table_IV-9. Percent of Registered Nurses Wh
or Education

TYPE OF
ADDITIONAL
PREPARATION

None

Formal

On-the-job

FORMAL
EDUCATIONAL
BACKGROUND

Diploma
Associate of Arts
Baccalaureate
Total-

Diploma
Associate of Arts
Baccalaureate
Total

Diploma
Associate of Arts
Baccalaureate
'Total

Have Had Additional Training

REGION IDAHO MONTANA NEVADA WYOMING-

43.1° 48.3% 47.2%
59.1 62.5 50.0

45.5 71.4. 0.0

44. 6 50.7 45.8

1

45.2 44.4 45.1

18.8 14.3 12.5

30.14 16.7 44.4

41.18 37.9 42.0

810 78.7 83,7

710 71.4 55.6
650 57.1 62.5

79)3 76.0 80.2

s

32.4%
0.0

25.0
30.8

43.3
0.0

66.7

45.5

81.1
100.0
50'.0

81.0

Q

37.5%
75.0
60.0
44.1

47.5
100.0

0.0

43.5

80.4

100.0.

77.8

80.6
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3. Additional Training

The nurses of the Region were requested to indicate whether.or not
they had received additional education or on- the -job preparation for
work in the clinical area in which they were currently employed.

Over 50% of the 295 respondees from all experience groups have received
additional on-the-job training following their formal education. Only
the 47 (64.4%) nurses with 20 or more years experience indicate that
more than half their .group has received additional formal education in
a clinical area. This latter group is in marked contrast to the 0 to
9 year experience group. Only 13 (18.8%) nurses in the younger group
have received such additional formal education.

_When these same data are viewed in the. frame of reference of the
RNs formal educational background,, somewhat more variation in response
is found. Table IV-9 shows the frequency and percent of state and
region "yes" answers in terms of possessicin of Diploma, Associate Arts
Degree and Badhelor Degree. The same separations-ate presented in
terms of responses to the three_categOries of continuing education
received after graduation; i.e., "none", 'formal courses", and
"on-the-job training".

Inspection of this table indicates that 28 of the 58 responding Idaho
Diploma level nurses (48.3%) have received any training in their
clinical practice since graduation. This is in comparison with the
overall Region response showing 100, or 43.1% of the 232 responding
RNs,.falling into this classification.

The variable numbers of respondees in the categories make interpretation
somewhat risky, but it appears that in the Associate Arts level there
is little continuing formal education in any state in the Region.

F.' HEALTH'PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1. Consumer Health Problems

One of the recognized areas of importance in education is that related
to patients and their families. In order to explore this area the
nurses in the region were asked to rate the training and support of
patient. and family in terms of a four-point scale ranging from "excellent"
to "poor" in talation to clinical conditions of patients. In analysis
it was assumed that 'a combination of "excellent" and "good" ratings,
compared with "fair" and "poor" ratings, would indicate the areas in
which MS/RMP should place emphasis on required improvement. RN responses
are found in Tables IV-10 and IV-11, and are summarized below.
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Colostomy. Only 28 nurses (7.7%) in the responding regional
group of 363 rate the category as excellent.
When combined with ratings of "good", the number
of nurses increases to 166 (45.7%).- This
indicates, that regional reaction is that this form
af.education is, at best, fair. No state or zone
varies --from this trend.

Ileostomy. Here, 146 Region nurses (41.5%) indicate thatthe-
procedures of training and support are excellent
or good. No. state or zone varies ftom this trend
except in Montana Zone 2) where 24 of 42
(57.12) of the repotting nurses report that the

'available teaching and support is excellent or good.
21 of the Montana reports are in the "good"
scale.

Special The trend continues: 168 Region nurses (46%)

Dietary indicate that the teaching.and support of patient
Needs. and family is excellent or_good,. No states

vary from this pattern. Only two zones (Zone 2
in Neyada and Zone 2 in Wyoming) report more
nurses who state that teaching in this area is
good as contrasted to fair. The percents reporting
by zone are, respectively, 57.7% and 80,0%. A
total of 23 nurses compared to 13 are involved in
these ratings.

Amputations.The Region trend continues: 149 Region nurses
(42.7%) indicate that the teaching and support
of.patient and family is-excellent or good. There
are no state variations in this trend. Only one
zone. (Montana, 2onel)yith more than ten nurses
reporting indicates that at least half .(58.6%)
of the nurses rate this teaching above the "'air"
lev1.

Speech Even fewer of the Region nurses (136 of 359
Defects. reporting) indicate that teaching and support are

`better than "fair ".. 133-(37%) Of the Region
nurses rate teaching and. support in this "area as
"poor". There are no state variations in this
distribution. No zone indicates that more than 57%
of the nursi.e: tateteaching and support procedures
better than

185
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Paralysis. Only 124 Region nurses (35.1%) indicate that
teaching and support of patient and family is

better than "fair". No state or zone with more
than ten responses indicate that more than 50%
of the nurses rate these procedures\as being
better than "fair".

Bowel and The Region trend is the same: 115 of 35'2 responding

Bladder nurses -(32.6 %)--rate training and siipport.Of

Illcontin- 'patient and family above "fair" or "poor". There

ence. are no state' variations inhis 'trend. Only one -

zone with more than ten responses (Wyoming,
Zone 1) reportaOVer half-of-the-nurses (57 . 2%)._
feeling that the procedures are better than
"fair".

127 of 338 regional respondents (37.5%) rate train-
ing and support of patient and family above "fair"
or "poor". There are no state or zone responses
which vary from thfs trend.

Trache-
°stow.'

.Limited .There are no variations in trend: 131 of 349 'respond -

Physical ing_region nurses (37.5%) rate training and support'

Activity of patient and family .above "fair" or "poor ". No

state or zone reports as-high as 60 %'of the nurses
varying from this trend.

In summary, neither the Region nor Any-state_or zone report that any
substantial number of nurses feel that training or sUPportof -patient
XT family in any'of the reported disease categories is excellent.
Similarly, the majority of reports indicate that the Region does not
do bettek than a "fair" job in aiding family or patient in coping with
the results of physical disease. ,

/
2. Community Procedures

In a further effort to determine the extent of satisfaction with
procedures of information exchange in *_tie community of practice,
Region nurses were requested to comment on practices of information
exchange in public education, among health agencies, and in the
departments where they practice. As can be seen from Table IV-12,
there was wide variation from state to state in the responses to
satisfactory dissemination of public information. 37 of 95 nurses
(38.9%) reporting from Idaho report the methods as satisfactory.
Nurses from Montana and Nevada are about equally divided in saying
that public information is-satisfactory and unsatisfactory. 35 of

85 nurses.(69,8%) from Wyoming consider public information
dissemination satisfactory in their state.
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Table IV-12. Satisfaction With Procedures as Reported by Registered
Nurses

PROCEDURES

Dissemination, of information

to the public

Exchange of patient informa-

tion between health agencies

Exchange of patient information

between departments

O

0

REGION- -IDAHO MONTANA NEVADA_ _WYOMING

47.2% 38.9% 54.2% 50.9% 41.2%

48.3 46.7 45.4 56.6 50.0
o

74.4 75.5 78.2 74.1 66.7

O 0
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(page 190 blank)

Idaho (46.6%), Montana (45.3%), Nevada (5676%) and Wyoming (50%) are
consistent in saying that the exchange of patient information among
agencies is satisfactory. It is apparent, however, that this opinion
is not sharicd by approximately half of the nurses in the states.

A rather large number of nurses in each state indicate that exchange
of patient information between departments where they practice is satis-
factory. Nurses in Idaho (75.5%), Montana (77.5%), Nevada (74%), and
Wyoming (66.6%) are apparently satisfied with internal transfer of pat-
ient information.

Only two zones daho, Zone 61 Wyoming, Zone 5) report a larger number
of nurses who are dissatisfied with internal transfer of.Patient infor-
mation than are satisfied. In both zones, the difference is only one
rep-Ott and -in both zones-the total number-reporting is under 20.

188
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A. INTRODUCTION

1. Sample Size arid Distribution

193

6

.

Just over one-half of the 568 licensed practical nurses (LPNs) con-
tacted in the Mountain States responded to the MS/1* questionnaire.
Of these, 75 were not in active practice at the tine of thigtsurvey and

were eliminated from the sample for the purposes of this analysis. The

overall response rat4 was highest in Wyoming (68/8'4 and lowest in

Nevada .(41.2%). Table y-k shows,the response Intmbers and rates for the
Region and each of Oe states. It also shows ho# the actual sample was-
derived by eliminating all inactive LPNs, and 'how the resulting 212
LPNs are disttibuted\among the states, The analysis and findings des-
cribed in this report are based on this sample and distribution:

Table V-1. Licensed Practical Nurse Sample Size For Region And States

STATE
(1)

TOTAL COOTACTED

.
.

;

TOTAL RESPONSE
.

SAMPLE SIZE

NUMBER
OF

CONTACTS

REGION.

PROPORTION
(%) \

NUMBEHT%
OF

RESPONSES,

RESPONSE
RATES

(%)

.NUMBER

(3)

REGIONAL
PROPORTIQN

. (%)

(2) 0

IDAHO 265 46.6 . 129. '',1 48'.7 99 46.7/
-Y

MONTANA "119,
.,

21.0 ,

\

69 58.0 50 23.6 .

NEVADA 136 23.9 56 41.2 39 18.4
.. ,

WYOMING 48 8.5 - 33 68.8 24 11.3
.

.

REGION 568 100.0 '287 \ 50..5 212 100.0

(1) A 10% sample of LPNs was contacted in each state. 'Idaho and
Montana contacted ari 7..

.

-(2)_ .Ali` - responses -:to survey are included in this total. 4

(3) Only respond is in active practice at time of survey are included

in this tot, \ ,

s'\,

f

0
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2. Highlights of the Analysis

The average Mountain States licensed practical nurse (LPN) has
had about 9*years'of active ,practice.

The great majority of LPNs (90% or more). express the need for
continuing education. in all heart disease,. cancer, and stroke
clinicaliaieas.

194

01

LPNs with between 5 and 20 years of active practice are the
ones whe most .frequently express the need for education in
almost/ all areas. '.

/ ,- .

Methods of education not available to, but desired by, at
least half of the-UNs are:

.
0 ,

!short-term training course \

,

1 t4CHEN courses

workshops.

MdreLPNs
N.

dicate an interest in additional training in the.
preentie treatment and-tehabilitation of.patients for all

. -

three di ease categories (heart disease, cancer, stroke) than
in any s figle area, category,°or lesser combination.

eearly four out of five LPNs would attend short-term courses
outtside the local community if their expenses --were paid.I. ,z .

.

Most LPNs feel that holding training programs closer to home
wold be the greatest single stimulds to increased participa-
tio -of practical nurses in continuing education, and almost
all r of them would attend short -term courses held in their Own
communes. .

No more than half of the eountain.States'LPn feel that the
teaphing-and-shpportprovided patients an'd_their families in
selcted health problE:ms is "good" or "excellent." *

A b re majority of LPNs consider the dissemination of health
inf,rmation tq thepublic and procedures for inter- agency
exc ange of patient information to be- "satisfactory," although
a s batantial majority feel that intia-facility 'exchange of
inf rmation is satisfactory. /

,

a

C
if`

16
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tAl
B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this selection, a part.:al profile of the Mountain States licensed

practical, nurses is drawn. The characteristics selected are those con-
sidered of particular relevance to the major areas examined analytiaally

..in subsequent sections.

1. .Age

The Region average age of L N was 46.0 years. 68.3% of the 198 respon-

ding LPNs were between 34 a d-5,p years of age. The only ione with

more than ten respondents Uich varied from this pattern was in Nevada.

(Zone 6). In that zone, 9 of the 13 respondees (69.3%) were less than

34.9 years of age.
0. .

2. Years of Active Practide

(a) Region.. The average Mfountain State LPN has been in active practice

for 9.1 years. 68.3% of 193 responding LPNs have been in practice .

at least 1.9 years and at most 16.3 years.

(b) States., Nearly half (43.9%) of all Mountain Stet, s LPNs who report

fewer than 10 years of practice are to be found fn Idaho. Within .

the State of Idaho itself,-this experience compr'ses.58.6% of all
Idaho LPNs.

The other states generally were consistent with the regional trend.'
Noticeable zone variations for the 0 to 9 years of experience group

include:

Idaho: Zone 3 (21 Of 34 repotting)

Zone 5 (12 of 20 reporting)
Zone 6 (7 of 11 reporting)

Montana:. Zone 1 (8 of 13 reporting)
Zone 2 (8 of 12 reporting)

Nevada: Zone 1 (12 of 13 reporting)
. Zone 6 (10 of 12 reporting)

Wyoming: Zone 5 (2 of 3 reporting)

Zone 6 (4 of 5 reporting)

C
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3. Membership in Professional Organization

(a) Region. Regionally, 201 LPNs responded to the question as to
membership in either state or national professional organizations.
Of this number, 112 (55.9%) indicated membership in one or the

other, or both. .

(b) States. There is considerable variation from.state to state in
LPN membership in a professional organization, as the following

figures show:

Idaho: 68.4% (65 of 95)

Montana: 37.5% (18 of 48)

37.1% (13 of 35)

Wyoming: 65-..2% (15 9,f 23)

Nevada:

There were six zones (Idaho: Zones 1 and 7; Montana: Zones 2, 4

and 5;JNevada: Zone 6) where more nurses- reported non-membership
than membership in a state or national organization.

4. Nature of Clinical Practice

In order to obtain some-indication of the relationship between
expressed interest and concern for continuing education and the
actual practical experience LPNA were asked to indicate whether
or not they encountered patients with specified heart disease,

cancer, and stroke conditions in the course of their daily

clinical practice.

One out of five LPNs (19:8%) do not work in clinical areas. Of

those who do, a substantial majority (over 70% in all cases) indicate
they encounter patients in each of the clinical areas listed. The

clinical areas and the LPN _responses for the Region and each state

are included in Table V-2. Examination of this table shows that
all three disease categories (heart disease, cancer, stroke) are
represented among the five clinical areas most frequently mentioned
by practical nurses as comprising a part of their clinical practice.

hypertensive cardiovascular disease

congestive heart failure

cancer of the gastro-intestinal tract

cerebral vascular accident

cancer of the genito-urinary tract

194
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REGION

RANK

Table V-2. Clinical Conditions Observed in the
PractiCe of Licensed Practical Nurses

CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

Do not work in clinical areas 19.8% 19.2% 22.0% 25.6% 8.3%

2 Cohgestive heart failure 95.2 98.6 93.0 86.2 100.0

8 .Cardiac arrhythmias 91.1 94.7 88.9 82.8 100.0

1 Hypertensive cardiovascular disease 95.7 98.6 96.2 85.2 100.0

9 Myocardial infarction 894 95.1 92.0 78.6, 84.6

12 Rheumatic heart disease 87.6 94v:4 77.3 77.3 93.3

16 Rheumatic fever 81.4 82.6 '85.0 81:0 73.3

17 Congenital heart defect 81.2 85.4 81.3 73.9 78.6

4 Cerebral vascular accident 94.0 97.0 92.6 85.7 100.0

11 Peripheral vascular disease 89.5 90.0 '90.6 83.3 100.0

14 Stroke rehabilitation 85.7 89.5 77.3 83.3 87.5

3 Cancer of gastro-intestinal tract 94.1 98.4 93.5 88.9 87.5

5 Cancer of genito-urinary tract 9.9 98.3 93.1 85.2 93.3

13 Cancer of skin 87.1 90.9 88.0 80.0 81.3

7 Cancer of respiratory tract 91.9 96.6 92.3 .84.0 85.7

18 Cancer of central nervous system 74.0 80.5 70.0 66.7 71.4

15 Cancer of oral cavity, head and neck 84.9 84.8 87.5 71.4 100.0

6
-

Cancer of breast 93.5 96.5 92.9 83.3 100.0

10 lymphoma-and leukeMia_ 89.7 92.7 90.5 80.8 92.9

.

Cto
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C. NEED FOR CONTINUING EDUCATION

1. Expressed Need

After establishing the pattern of LPN practice with various clinical
entities a question was asked, "Do you feel you need help in-keeping
abreast of changes in the care of the patients suffering from the
clihical conditions listed below?"

On a regional basis, .a minimum of 87.5% of the responding 119 LPNs
indicated that they needed help in all areas. No significant differ-
ence occurs among areas on the Region level.

Table V-3 displays the LPN-responses by state in relation to area of
need. Examination of the figures in this cable shows that in no state
did fewer than 85% of the responding LPNs indicate a need for help in
all categories of clinical conditions. Also, while there is some
minor rank order shifting in each of the states, the general rank order
pattern in the states is quite similar to the Regional pattern.

2. Factors Affecting -Need for Education

Table V-4 shows the percentage of LPNs in the Region who assert a need
for additional education in several clinical condition areas in terms
of the number-of years of active practice of the LPNs. This comparison
is made to determine whether there are significant differences in felt
need for training which can be related to the number of years of
experience in the field of practical nursing.

It is apparent from an examination of Table V -.4 that, while some minor
variations do occur from one experience group to another in expressed,
need for education in particular, the general pattern is quite similar
for all groups. In none of the groups do fewer than 80% of the LPNs
report that they need education in any clinical' area.

D. DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION

I. Preferred 'Educational Procedures

A number of continuing education prOgrams are already available in
the Region. The LPNs were asked about the types of programs they
kneW to be available, which programs are used, and what prOgrats are
needed,. Emphasis was placed on training prograMs dealing with heart
disease, cancer, and stroke.

The data in Table V-5 snow that even when continuing educatiOn methods
are available they are not used by a majority of the LPNs. With but one
exception (professional journals and books) less than 50%,of the
responding LPNs indicate that the programs are used when they are available.

196
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Table V-3. Need for Continuing Education in Clinical Conditions

As Reported by Licensed Practical Nurses

CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

Congestive heart failure 95.4% 98.6% 90.9% 96.9% 89.5%

Cardiac arrhythmias 95.0 96.7 93.8 90.4 100.0

Hypertensive cardiovascular disease 95.3 97.0 84.4 1000 100.0

Myocardial infarction 94.2 96.8 87.1 93.1 100.0

Rheumatic heart disease 90,0 88.5 93.1 90.3 89.5 .

Rheumatic fever 88.9 87.2 93:4 87.1 89.5

Congenital heart defect 96.3 94.7 100.0 96.6 .94.7

Cerebral vascular accident 92.3 92.4 89.6 93.6 94.4

Peripheral vascular disease 95.4 92-.9 96:4 96.5 100.0

Stroke rehabilitation 92.4 94.2 87.8 91.2 95.0

Cancer of gastro-intestinal tract 89.9 92.3 83.9 85.3 100.0

Cancer of genito-urinary tract 90.3 93.8 83.9 87.6 94.5

Cancer of skin 87.5 89.6 83.9 85.7 89.5

Cancer of respiratory tract. 93.1 95.3 83.8 94.0 100.0

Cancer of central nervous'system 91.3 95.0 90.4 86.2 88.8

Cancer of oral cavity, head and neck 92.7

Cancer of breast 88.6

93.3

90.2

89.7,

79.3

90.0

87.1

100.0

100.0

Lymphoma and leukemia 93 .'8 95.3 82.8 97.1 100.0,
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Table V-4. Need for Continuing Education in Clinical Conditions
According to Experience of Reporting Licensed Practical
Nurses

CLINICAL CONDITIONS

Congestive heart failure

Cardiac arrhythmias

(0 4)

95.9%

93.5

YEARS OF PRACTICE
(5 - 19)

95.3%

96.2

(20 - over)

90.0%

87.5

Hypertensive cardiovascular disease 93.8 96.3 90.9

Myocardial infarction 911 96.3 85.7

Rheumatic heart disease 84.4 92.5 85.7

Rheumatic fever 84.8 90.7 85.7

Congenital heart defect, 95.4 97.3 87.5

Cerebral vascular accident 91.5 92.4 88.9

Peripheral vascular disease 92.8 97.2 87.5

Stroke rehabilitation . 87.5 94.2 90.0

Cancer of gastro-intestinal tract 85.4 90.4 100.0

Cancer of genito-urinary tract 83.0 '92.6 100.0

Cancer of skin 84.1 86.7 100.0

Cancer of respiratory tract 68.8 95.1 88..9

Cancer-4)f central nervous system .89.1 92.1 87.5

CanCer of oral cavity, head and neck 93.3 92:0 88.9

Cancer of breast 84.1 89.9 90.0

Lymphoma and leukemia 89.1 96.4 87.5
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6nly 4.7% of the'LPNs report that they use available workshops, and
available-educational-radio-is-used-by-only-5,0%4

4

No state or zone variations are significantly d'fferent from this
trend.

The data in Table V-5 further show responses wilth respect to educa-
tional:methods that are needed but not available. The relative
proportion of the two types of responses. ("ava
"not available but needed") for each method is
in Figure V-1. These same data have also bee
single percentage for both responses, which c
relative support for each training method by
The results of this combination are shown in
should be examined togetheliwith the graphs
determine the relative weight given the ind

lable and used" and
portrayed graphically
combined to-derive-a

n serve as ki index of
ountain States LPNs.

Table V-6. These figures
n. Figure V-1 in order to
x by.eachtype of response.

,

For example in Table V-6 next to the highes Combined support is
indicated for short -term- training courses. However, Figure V-1 shows that

.)Ni.most all of this support comes from the !mot available but needed"
'` esponse where it ranks first, as against "available and used-," where
it ranks last. On the .other hand while educational television ranks
ninth in indicated support (Table V-6), npst of its support is also
to be found in the "not available but ne#ded" area, where it ranks

'fourth. Distinctions such as these may e of considerable importance
in determining whefe the need for new o expanded training programs
actually is to, be .found.

These same data have also been looked at in an effort to ascertain
whether any variation owing to years spent in practice is reflected in
the responses. Examination of these data (Table V-7)Ishows that there
are some observable and consistent differences in educational method.
preferences among LPNs with varying degrees of experience.

LPNs with more than 20 years of practice give preference ratings
that are substantially lower than other experience groups for all
educational methods except educational films and professional
Journals and books.

No LPNs with more than 20 years of practicd indicate a preference
for educational radio.

Short-term training courses and workshops are given the highest
preference ratings by all LPNs with fewer than 20 years of practice.

All LPNs, .rega'rdl'ess of'number of years of practice, exhibit the ,

least need for conventions/meetings%aS a method of continuing
education.

1 9
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METHODS

SPECIAL CLASSES ON SITE

SHORT-TERM TRAINING COURSES

-204

Cot

0

PERCEN T`AVAILABLE AND USED
PERCENT NOT

AVAILABLE BUT NEEDED.

100 90.80 70 60 50 40 3020 10 0 10 20 30 40 50 60 70
1 . 1 1 1 1 1 1 . 1 M - 1 1 I 111

EDUCATIONAL FILMS

PROGRAMMED INSTRUCTION

`PROFESSIONAL JOURNALS AND BOOKS

WORKSHOPS'

WCHEN COURSES

CONVENTIONS/MEETINGS

EDUCATIONAL TELEVISION
A

EDUCATIONAL RADIO

Figure V-i: Ranking of Licensed Practical Nurses' Support
for Methods of'Continuing Education
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Table V-7. Needed Methods of Continuing Education According to Experience
of Reporting Licensed Practical Nurses

METHODS
, 3

Short-term training courses

Workshops

Special classes on site

Educational films

Educational television

,... ,

Educational radio
.-..._

Professional journals & books

.Programmed instruction
;

Conventions/meetings

WCHEN courses
.

(0 - 4)

-71.1i

56.5

51.1
1-

22.4 0

40.9

47.5

12.5

45..6

. 1,0

45.4

YEARS OF PRACTICE

(5 - 19)

71,1%

54.2 -

38.2 .

.

28.1
S7

52.7 ,

43.5

15.8

42.6

15.3

, .

55.3

(20 - over)

50.0%

2Q.0

50.0 ,

38.5

4'2.8

-0.0.

30.0

44.4

12.5

40.0 \\,

A
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2. Attendance at Courses

(4 Outside Local Community. The LPN response to the question dealing
with attendgfce outside the local community was consistent with the

'RN responses. In both groups, more nurses would attend if expenses
were paid. In the LPN regional group, 44 of 119 (37g) indigated that
they would pay their own expenses to attend courses outside their
community. On the other hand, 134 of 169 respondees (79.2 %) indicated
that they would participate if theii expenses were paid.

LPNs who indicate that they would not attend meetings outside their
community, even if their expenses were paid, were.asked to indicate
the reasons whicfl would prevent them from attending. The reasons
and the percent of responses receivedby.each are:

No one to replace me at woric(57.1%)..

Family responsibilities (62.9%)

Not, interested in such workshops (17.1%)

Other (No data)

No significant state or zone-variations were observed in this
variable.

'(b) Within local Community. Wheasked if they would be willing to
attend continuing education programs in their own. community, 186
of the responding 19312Ns (96.4%) indicated that they would attend.

Eety state and zone indicated that at least 75% of the LPNs from -
thF area would attend local programs.

3. Desired Course Content

As a means of further specifying continuing education needs, the LPNs
were asked to indicate the nature of their interest in each of the
illnesses of heart disease, cancer, and stroke in terms of: prevention
of the didease, treatment of the disease,.Or rehabilitation of the
patient. Respondents were allowed to select more than one f:azvice

imodality in relation to more than one disease, if they chc6e.

(a) Prevention. , LPN Prefetences clearly favor training in prevention
of heart disease!

113 Region LPNs of 186 respondipg (60.7%) indicate interest
in prevention of,heart disease. All states and zones with more
than ten responses eported that at least half of their LPNs

a
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were interested in this area. Only Wyoming Zone 6 had a signi-
ficant reversal of trend. Six of seven responding LPNs indicated,
no interest.

Exactly half of the responding Region LPNs indicated interest
in prevention of cancer. There was some state variation 5.n
LPN expression of interest in education in the prevention of
cancer:

Idaho: 47.6%

Monthna: 56.9%

Nevada: 51.0%

Wyoniag: ' 34.7% .

ANY

.1

The LPN response to prevention of stroke was similar to prevention
of cancer. 88 of 186 responding LPNs (47.3%) express interest.
State responses are consistent with this trend.

(b)' Treatment. The Region Idnitesponse to interest in treatment of,
heart disease,, cancer, and stroke as a subject for continuing
education brought about the following findings:

142 of 186 repbrting Region LPNs (81.7%) express interest in
treatment.of heart disease. All states and zones with more
than ten respondents report more LPNs interested than disinterested
in this topic.

126 of 186 reporting Region LPNs (67.7%) expregs interest in
treatment of cancer. All states and zones with more than ten
respondents report more LPNs interesteahan disinteredted in:
this topic:

105 of 186 reporting region LPNs (56.5 %) express interest in
treatment of stroke. State responses are consistent with this
trend. Zone 5 in Idaho reports 10 to 17 respondents disinterested
but Zone 1 in NeVada reports-.10 of.13 nurses Tarticularly
interested in treatment of stroke as a subject for continuing
education.

(c) Rehabilitatibn. MOuntain States LPNs show some variations in
extent of education interest in rehabilitation both in terms of
disease category and residence.

103 of 186 reporting Region LPNs *(55.3%) express interest is
rehhbilitation of heart disease patients as a topic for con-
tinuing eddcation. State responses are consistent with this trend.
One zone reports more (nine) LPNs disinterested than interested
(eight) in this subject.

205#6,
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Only 77 of 186 reporting Relfdti-LEis--(41.3%)- indicate interest_

in'rehabilitation of heart disease patients as a topic for con-
tinuing education. State and zone responses are consistent with
the Region trend.

110 of 186' reporting Region.LPNs (59%) indicate interest in
rehabilitation,of stroke patients 4 a topic for continuing
education. State and zone responseg are consistent.With the
Region trend.

E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

ReasonsReasons for Working

The LPNs of the Region Were asked to indicate their reasons for working.
In analysis of this question, the LPNs were separated according to
years of experience in relation to the reason in order to determine
if greater age and experience created different, reasons for Working.
Table V-8 showg the distribution of regional responsesto the six
.categories of response.

The LPNsin all years of experience groups selected "supplement family
income" as the prime reason for working. Other important reasons for
workingwere because the LPN was the "sole suppert of family," and"self.
support." No other category was rated above 5% by the responding UNS
as a reason for working. Zone and State reporting was consistent:

2. Techniques to Encouragg Participation

In order to establish to some extent the degree of- help affordil by
various methods of easing the burden of continuing education, the LPNs
in the survey were asked to indicate which methods were "agreat
.help," "some help, "`'-`little help," or "lio:,help." The categories to be
-rated.inpluded:-

Paymenof expenses

Released time (no loss of salary)

Relief 'to substitute in my absence

Programs closer to home'

More complete information about existing programs

Earlier notification of'courses

Other (too few cases to permit analysis)
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A majority (minimum of 56.9%).of the responding LPNs.of the Region
indicate that all of the above would beof "great" or "some" help.

- No state or zone varies from this rating trend.

The category rated by the highest percent of LPNs (89.5 %) as being
lhelpfulds-"programs_closertohome." The least helpful is "relief
to substitute in my absence." ---

While there is some variation in the responses to the questions in
terms of the experience level, the general picture is one of consis-
tency.

3. Frequency of Attendance

When asked how often meetings should be held, the majority (124 of 185
LPNs) indicate that monthly meetings are preferred. No state or zone
indicates a larger ratio of preference for six months, yearly or other
time intervals for meetings. The next highest category of response
(34 of 185 respondents) recommends meetings at six month intervals.

F. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1. Consumer Health Problems',

One of the recognized areas of importance in-education is that related
to patients and their families. In order to explore this area the LPNs
in the Region were asked to rate the training and support of patient
and family in terms of a four-point scale ranging from "excellent" to
"poor" in relation to clinical conditions of patients. In analysis,
it was assumed that a combination of "excellent" and "good"' ratings
compared with "fair" and "poor" ratings, would indicate the areas in
which MS/RMP should place emphasis on required improvement. LPN .

responses are found in Tables V-9 and are summarized below.

Throughout the Region, LPNs report considerable dissatisfaction
with community education of patient and family in relation to
all-health-problems,

Colostomy was the only area in which mare than half (50.7%)
of the reporting LPNs indicated that support of patient and
families was better than fair.

No state rated training and support of family and patient better
than fair in more than 60% of the reports.

Only one zone (Zone 5 in Idaho) varied from this pattern. Here,
9 of 13 reporting LPNs (69.2%), rated training of patient and
family in speech defect management above the "fair" level..
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2. Communit \Procedures

C

In a further effort to determine the extent of satisfaction with pro-
cedures of information exchange in the community of practice, Region LPNs
were asked to comment on practices of information exChange in public
education, among health agencies, and in departments where they practice.
Their responses, as shown in Table V-10 may be summarized as follows:

(a) Information to the public. Of the responding LPNs, 77 (52.4%)
feel that the dissemination of information to the public concerning
'heart disease, cancer, and stroke.is. satisfactory. Only one zone
with more thanten respondees (Zone 5 in Idaho) reports as
of nurses who considered these procedure6 satisfactory.

(b) Inter-agency exchange:_of patient data. =Current procedures concern-
ing exchange of patient information among' health agencies are
considered adequate by 71 of 132 responding LPNs (53.7 %).. In only

one zone (Zone 3 in Idaho) with more than ten respondents was such
information exchange rated as satisfactory by more than 60% of
the LPNs.

(c) Interdepartmental patient data exchange. Procedures in this area
_are considered satisfactory by a sizable majority of the LPNs
throughout the Region. Of the 143 who responded, 101 (70.6%) feel
that the procedures for exchanging patient information between
departments in the facilities where they practice are-adequate.

Satisfaction is manifested by more LPNs in Idaho (77.8%) and
Montana (74.2%) than in Nevada (55.6%) or Wyoming (63.6%).,

Two zones in Idaho show satisfactory responses higher than the
average response for the Region'and for the state:

Zone 3: 82.6%

Zone 5: 84.6%

One zone in Nevada shows satisfactory responses below the state

as the-Region_average:

Zone 1: 45. -5%

A
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(page 214 blank)

a

Table V-10. Satisfaction with Procedures as Reported by Licensed

Practical"Nurses

//
PROCEDURES

Dissemination of information

to the public

Exchange of patient informa

tion between health agencies

Exhange of patient information

between departments

REGION IDAHO

52.4% 54.4%

53.8 54-.1

70.6 77.8

MONTANA NEVADA \WYOMING

61.3% 39.3% 50.-0%

66.7 42.9 45.0

74.2 55.6 63;6

1
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A. INTRODUCTION

1. Sample Size Sand Distribution
r

A majority (56%) of the 568 medical and laboratory techndlogists (M/LT)
contacted in the Mountain States responded to the'MS/RNP questionnaire.
Of these, 107 were not in-active practice at the time of the survey and
were eliminated from the sample for the purposes of this analysig. 'The

. overall response rate-was highest in Montana (59.1%) and lowegt in WyomL
in& (50.8 %). Table VI-1 shows the response numbers and, rates for the
Region and each of the states. It also shows how the actual sample was
derived by eliminating all inactive M/LTsi and how the resulting 304
M/LTs are distributed among the states. The analyirg-and findings de-

o scribed in this report are based on this sample and distribution.

Table VI-1. Medical/Laboratory Technologists

STATE TOTAL CONTACTED TOTAL RESPONSE ACTUAL SAMPLE

Number

SIZE (2)

Regional j

Proportion
Number
_ of

Contacts

Region
Proportion

%

Number of ,s

Responses'

c

Response
Rate

(%)

IDAHO 234 31.9 127 54.3 84, 27,6.

MONTANA 276 37:.6
163 59.1 ' 119 39.2 :

NEVADA
,

100 13-.6
58 58:0 46 15.1

WYOMING 124 16.9, 63 50.8 - 55 18.1

REGION 734 100.0 41A 56.0 304 100.0

(1) All respo es to survey are included in this total.

(2) Only responde is in active practice at time of survey are included in this
total.

2. H" hli hts of the An .1 sis

4 The average Mounta States medical /laboratory tedhnologist(M/LT)

has had nearly, 11 yea s of active practice.

21..4
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More than half of the M/LTs express the need for continuing edu-
cation in all heart disease, cancer, and stroke clinical areas. .

TH6Se-MtLTs_who have fewer than 5. years of active practice ex-

press the lea-s-i-Tea -Tor -education in each of 'the areas.

Close to half of the M/LTs indicate a desire For three-methods

of education they feel are not generally available tothem:

WCHEN courses

educational television

special-classes

-A

More M/LTs are interested in training for treatment than they are
for prevention or rehabilitation for all three disease categories
(heart disease, cancer, stroke).

Two-thirds of the M/LTs would attend short-term training courses
outside the local community If their expenses were paid.

Most M/LTs feel 'that holding training programs ,F,:loser-to home-,

would be the greatest single stimulus to increased M/LT partici-
pation in continuing education, and about four out of fiVe would
attend short-term courses-held-in their own communities.

M/LTs also feel rather strongly that other incentives to their
participation in educational programs are desirable:

morecomplete information &hi:int existingprograms

released,time with no loss of salary

The teaching and support provided patients and their families in
selected health problems is considered "good" or "exellent" by
no more than 40% of the M/LTs.

About half of the M/LTs consider the disseminatiiori.of health in-
formation to the public to be satisfactory, although about 70%
of thepl feel that inter-agency and 14-are-facility exchanges of
patient information are-satisfactory.

#7,15
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B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In t 's section, a partial profile of the,Mountain States medical/laboratory
techno gists (M/LTs) is drawn. The characteristics selected are those Con
sitiered a particular releVance to the major problem areas examined analyti
cally in subsequent-sections.

a. Region. For the Region 'as a whole, the average age of the M/LTs is
36.1 years, and twothirds of the 295 who reported their age are
between 25 and 46 years of age. In general, state distributions
follow closely the regional distribution, with a few exceptions
as noted below. 6, ,

b. States. There are more younger technologists (under 35 years of age)
in Nevada :Ind Wyoming than in either of the other states. Some
characteristics of the age distribution of M/Lts within the states

are given below:

'Idaho. The younger (under 35 years of age) M /LTs, representing
5.2% of the 80 respondents, are concentrated in Zone 3 (27),

Zone 5 (5), and Zone 4 (3).

Montana:. he younger (under 35 years of,,age) M /LTs, represent
ing.46.9% of the 115 respondents are-loEated mainly in Zone 5
(19), Zone 2 (15),Nand Zone 3 (13).

Nevada. In Nevada the younger M /LTs are located mainly in Zone 1

(18), and Zone 6 (7), For the state as a whole, 27 of the 47
responding (57.4%) are 34.years of age or under. .

Wyoming. Like Nevada, Wyoming has a large number of younger M/LTs:
57.4% of the 54 responding are 34 years of dge,or under. .They are

concentrated primarily in nine 6 (14), Zone_ 1 (7), Zone 4 (4), and

Zone 2 .(3).

2. Years of Active Practice °

Regional and state distributions of Mountain States. medical/laboratory
technologists (M/LTs) in terms.of years of active practice, as an index
of relative experience, are given below.

a. Region. The average Mountain States M/LT has been in practice for
10.7 years, and twothirds of the 283 responding have been in
practice between 21and 19 years. More than half (55.4%) of those
reporting have 9 or less years of active practice. 'This 'distribu-
tion is consistent among the states in the Region.

a
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t

b) States. Idaho M/LTs report fewer years of active practice than do
those in the other states. Of the 75 Idaho WWI's, 47 (62.6%) have
9 or fewer years of active practice. Wyoming is next with 62.0%_
(31 of 50 respondehts), then Montana with 50% (56 of 112) and Nevada
with 50% (23 of 46) in the 0 to 9 years of active greater category.
Within the states, these less experienced M/LTs tend to be concen-
trated as follows:

Idaho:

Zone 3 (29)

Zone 5 (6) -

:Zone 4 (5)

Montana:

Zone 5, (24)

Zone 2 (21)

Zone 3 (16) 4

Nevada:

Zane 1 (23)
Zone 6 (8)

Wyoming:

Zone 6 (1$)

Zone 1 (9)

Zone 2 (4)

3. Membership in State or National Professional Organization:

Mountain States medical/laboratory technologists were asked tb indicate
whether or not they were members of a state or national professional
organization.

a) Region. Regionally., 291 M/LTs responded to the question, "-Do you
belOng to a ,State or National Professional Organization". Of these,
204 (70.1%) belong to a state or national professional organization,
and 87 do not. In general, this proportion bolds throughout the
region for all four states.

States. Leading the,states is Wyoming with 78.8% (41 of 52) of its
M/LTs indicating membership in state and national organizations.
Montana is next with 74.8% (83 of 111), then Idaho with 63%4%
(52' of 82) and finally Wyoming with 60.9 (2acf 46). Within the
stares, non-membership is distributed as follows:

0
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:Idaho. In Zone 1, 5 of the 8 M/LTs are not members of state or
national professional organizations; in Zone 3, 16 of the 48
reporting are not °members; and in Zone 5, 5of the 8 are not members

bens.

Montana. In Zone 2, 10 of the 34 M/LTs reportingoare not meth-

bers of state di national professional organizations; and in Zone

5, 9 of 33 are not members.

Nevada. In Zone 1, 17 of the 31 M/LTs reporting are not members
of state or national professional organizations.

Wyoming. Iii Zone 1, 4 of the 10 M/LTs reporting are not members
of state or national professional organizations; and in Zone 2;
3 of the 7 reporting are not members.

4. ,Nature of.CliniCalTractice

In order to,obtain some indication of the relationship between expressed
interest and concern for continuing education andactual practical ex-
perience, M/LTs were asked to indicate whether or not they encountered
patients with specified heart disease, cancer, and stroke conditions in
the course'of their daily clinical practice.

More than four out often MiLTs '(42.8%) do not work in clinical areas.,
Of those who do, a substantial majority (at least 80% in all cases except
stroke rehabilitation -- 65%) indicate they encounter patients in7each of

thd 18 clinical areas listed. The clinical areas and the M/LT responses

for the Region and each stateare.included in Table VI-2. Examination of

this table shows thatof all three disease categories (heart disease,
cancer, stroke), only stroke is not represented among the five .clinidal*
areas most frequently mentioned by M/LTs as comprising a vart of their

clinical practice:-

lymphoma and leuketia

cancer of the gastro-intestinal tract

rheumatic heart disease

myocardial infarction,

congestive-heart failure

a
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Table VI-2. Clinical Conditions Observed in the Practice of
Medical /Laboratory Technologists

.CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING.

D6 not work in clinical areas 42.8% 45.2% 45; 39.1% 36,4%

5 Csngestive heart failure 92.3 100.0 87.5 90.0 91.7

10 Cardiac arrhythmias 90.5 100.0 89.7 80.0 81.8

-6 Hypertensive cardiovascular disease 92.3 100.0 87.1 91.7 90.0

4 MyoCardial'infarct.ioir'
. *-

92.4 100.0 87:5 90.9 91.7

3 Rheumatic heart disease 92.7 1Q0.0 85.3 100.0

7 Rheumatid fever 91.4 100.0 81:8 100.0 92.3 .

11 Congenital heart defect a 89.0 100.0 83.3 80:0. '90.0

14 Cerebral vascular accident 86.1 95.8 85.7 70.0 80.0

12 Peripheral vascular disease 88.0 95.7 86.7 80.0 83.3

18 Stroke rehaliilitation .64.6 54.5 70.8 70.0 86.7

2 Cancer .of gastro-intestinal tract. ' 93.3
0

100.0 90.3 100.01 ;81.8

8 10ancer of genito-urinary ,tract 90.7 95.5 90.0 91.7 81.8
6

16 Cancer of skin 79.4 77.3 76.0 81.8 90.0

13 Cancer of respiratuy tract 88,0 90.9 86.7 91.7 81.8

17 Cancer of'cental nervous system r78:3' 87.0 76.0 63..6 80.0 '

15 Cancer Of oral cavity, head and neck 81%2 90.9 77.8'. 70.0 80.6

9 Cancer KiT.breast P 90.7 95.5 83.3 100.0 90.9

1 Lymphoma and leukemia 93.7 100.0. 90.3 100.0 .83.3

O 19
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C. NEED FOR CONTINUING ,EDUCATIONION

Medical and laboratory technologists throughout the Region were requested
to estimate their need for assistance in-keeping abreast of Changes in the
care of patients suffering from any of the 18 clinical conditions related
to heart disease, cancer and stroke. .

1. Expressed Need
*-

Table VI-3 shows how the Mountain. States M/LTs rate the indicated
clinical conditions in terms of strong or moderate need for education.
The clinical Conditions are listed in their rank order of need. On a
regional basis, lymphoma and leukemia received-more strong and moderate
need response than did the other clinical conditions, and stroke
rehabilitation received fewer strong and moderate need responses than
did the others. Examination of the stateorankings shows that:

Idaho 2ALTs are above the regional need average- in 14. of the
18 .clinical conditions, and above the need average for each
of the other states in 5 conditions.

Montana M/LTs are above the regional need average in 10 of
the-,clinical conditions, and above the other states in 5.

- . Nevada M/LTS are above the regional- heed average in 10
of the clinical Conditions, and above the other states in 17.

Wyoming M/LTs are above the regional need average in only
5 of the clinical conditions, and above the other states
in only 1.

,

Z. Factors Affecting Need for Education

Table VI-4 indicates the percent of M/LTs in the, Region who assert
-a need for additional education in the several clinical- condition
areas in terms of the number of years of active practice of the M/LTs.
This compariton is made to determine whether there are significant
differences in expressed need for education whichare related to the
number of years of expgi1ence in the profession.,

. .

It is apparent from.an examination Of Table IV -4 that the expression
of need for education is high (above 50%) in all three experiences.

'groups for all but.4 cliniddi conditions and below 40% for only one
group for one condition.(12.5 % for congestive heart failure in the
0 to 4 years of experience group).
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Table VI-3. Need for Continuing Education in Clinical Conditions
Ae.Reported by Medical/Laboratory TechnologiAs

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA_WYOMING
RANK

6 'Congestive heart failure 74.7% 78.3% 68.8% 88.9% 73.7%

9 Cardiac arrhythmias 72.0 . 75.0 66.7 77:8. 73.7

12 Hypertensive cardiovascular disease 70.7 75.0 -70.9 55.6 72.2

4 Myocardial infarction 76.5 83.3. 69.7 88.9 73.7

2 RheuMatic heart disease. 77.7 83.3 75.8 72.8 76.5

3 Rheumatic fever 77:1 82:6 75.0 72.8 76.4

5 Congenital heart defect 75.6 79:1 74.2 88.9 66.7

15 Cerebral vascular accident 66,3 66.7 70:0 55.5 64.7

7 Peripheral vascular disease . 72.8 73.'9- 75.0 66.6 70.6

18 Stroke _rehabilitation 51.3 43.5 43.3 55.5 56.3

10 Cancer of gastro-intestinal tract 72.0. 73.9 73.3 72.8 66.7

8 Cancer of genito-urinary tract 72.3 73.9 74.2 72.8 66.7

14 Cancer of skin
. .

67,1 69.5 68:9 58.3 66.7'

11 Cancer of respiratory tract 72.0 73.9 74.2 70.0 66.7

13 Cancer of central-nervous system 68.8 69.5 69.0 70.0 66.6

17 Cancer of oral cavity, head and neck 65.4 -65.2- 68.9 _54.6 66.6

16 Cancer of breist 66.3 65.2 66.6 66.7 66.7

1 Lymphoma and leukemia 79.3 84.0 77.1 .84.7 73.'6
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Table VI-4. Need for Continuing
According to Experience
Technologists

CLINICAL CONDITIONS

Education in Clinical Conditions.
of Reporting Medical/Laboratory

YEARS OF PRACTICE
(0 - -(5 - 19)- (20 = over)

Congestive heart failure 12.5% 76.7% 77.8%

-Cardiac arryhthmias 60x9 72.7 75.0

Hypertensive cardiovascular disease 60.9 72.7 62.5

Myocardial infarction- 58.3 81.8 80.0-

Rheumatic heart disease 66.7 79.5 80.0

Rheumatic fever -66.7 ; 79.5 75.0

Congenital heart defect 62.5 76.7 87.5
.

Cerebral vascular accident 59.1 61.9 77.8

Peripheral :vascular disease 65.2 71.4 88.9

Stroke rhabilitation 45.4 48.8 42.8

Cander of gastro-intestinal tract 60.9 74.4 66.7

Cancer of genito-urinary tract 60.9 75.0 66.7

Cancei of skin 59.1 65.9 66.7

Cancer of respiratory tract 60.9 76.7 66.7

Cancer of central nervous system 59.1 69.0 . 66.7

Cancer of oral cavity, head and neck 59.1____65.1_-_ 66.7

Cancer ofi,reast 62.5 .. 65.9 66.7

Lymphoma and leukemia -68.0 80.8 84.6

2Z2
O
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Greater need for education in all areas is expressed by either the
5-19 years of practice group (8 areas)or the over 20 years of practice
group (10 areas). In none of the clinical condition areas does the
0-5 year group express the greater need.

D. DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION

1. Preferred Educational Procedures

A number of continuing education programs are already available in the
Region. The MaTs were asked'about the types of programs they knew to
be available, which programs are used, and what programs are needed.
Emphasis was placed on training programs dealing with heart disease,
cancer, and stroke.

The in Table V1-5 show that even when current continuing education
methods are available they are not extensively used by theM/LTs.
With tWo exceptions (professional journals and books, and conventions/
meetings), no more than one-third'of the M/LTs take advantage of
currently available programs. No state or zone variations are signifi-
cantly different from this trend:

The data in Table VI-5 further show responses with respect to educational
methods that are needed but not available. The relative proportion
of the two types of responses ("available and used" and "not available
but needed") for each method is portrayed graphically in Figure VI-1.
These same data halle also been combined in a manner to derive a single
Percentage for both responses which can serve as an index of relative
support for each training method by Mountain States M/LTs. The results
of this combination are shown in Table VI-6. These figures should be
examined together with the graphs in Figure VI-1, in order to determine
the relative weight given the index by each type of response.

For example, in Table.VI-6 the highest combined support is indicated
for professional journals and books. However, Figure VI-1 shows
that almost all of this support Comes from the "available and used"
response. On the other hand; while educational television tanks
eighth in indicated support, (Table VI-6), most of its support is to be
found in the "not available but needed" area where it ranks seconc.
Distinctions such as these may be of considerable importance in determining
where the need for new or expanded training programs actually. is to be
found.

These same data have also been looked at in an effort to ascertain
whether or not any variation owing to years spent in practice is reflected
in the responses. Examination of these data (Table VI-7) shows that
there are some observable and consistent differences in educational method

,preferences among M/LTs with varying degrees of experience.

z:

..=11.
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Conventions/meetingsnand professional journals and books are

considered to be the least needed educational methods by all
MILTs, regardless of lengthof practice.

MaTs in the youngest group in terms of experience (0 to 4
years of practice) consistently show the lowest expression
of need for all methods.

Four educational methods are among the top five for all

experience groups:

special classes on site

WCHEN courses

educational television

short-term training courses

2. Attendance at Courses

a) Outside Local Community. As a means of further assessing both need
and motivation for-continuing education on the part of medical/
laboratory technologists throughout the Region, each was, asked if

he would attend short-term training courses in the prevention,
treatment, and rehabilitation of heart, cancer and stroke patients
at a center outside his local community, either at his own expense

or if all expenses were paid. As might be expected, more M/LTs
would attend short-term = training with "expenses paid" (66% of the '147
responding) than would attend "at own expense" (22.5% of the 120

responding). Those who say they would not attend even-if expenses
were paid, also indicate that the primary inhibiting factors are,
"family responsibilities" (40.8% of all responses) and "no
interest in such workshops" (32.6% of all responses).

There are no major differences among the states with.regard to

responses in this area.

b) Within Local Community. The situation described above changes
considerably when the medical/laboratory technologists are asked
if they would take advantage of additional training for the
prevention, treatment, or rehabilitation of heart disease, cancer
and stroke patients, if such training were made available to them

in their own communities. Under such circumstances, 78.3% (123
of the 157 responding) indicate that they would attend additional
training of this kind if offered in their communities. There.are

no major differences among states in this response.

24.
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.PERCENT NOT
PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED

100 90 80 70 60.50 40 30 20 10 0 10 20 30 40 50 60'70
I 1 1 1 I 1 1 1 1 1 1 1 1 1 I

METHODS

PROFESSIONAL JOURNALS AND BOOKS

WORKSHOPS

SPECIAL CLASSES ON SITE

CONVENTIONS/MEETINGS

EDUCATIONAL.FILMS

PROGRAMMED' INSTRUCTION

SHORT-TERM TRAINING COURSES

EDUCATIONAL TELEVISION

WCHEN COURSES

EDUCATIONAL RADIO

Figure VI Ranking of Medical/Laboratory Technologists'
pport for Methods of Continuing Education
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Table VI-7. Needed Methods of Continuing Education According to Experience
of Reporting Medical/Laboratory Technologists

METHODS

(0-4)

YEARS.OF PRACTICE

(5 - 19) (20. - over)

Short-term training courses 26.9% 59.2% 40.0%

Workshops 15.4 44.4 25.0.

Special classes on site 33.3 57.6 50.0

Educational films 20.8 33.9 43.8

Educational television 31.8 48.0 81.2

Educational radio 30.4 32.6 66.7.

Professional journals & books 0.0 12.5 15.8

Programmed instruction 21.7 58.3 66.7

Conventions/meetings. 0.0 12.9 18.8

WCHEN courses 40.0 53.3 50.0

AN,
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3. Desired Course Content

As a means of further specifying continuing education needs, the
M/LTs were asked to indicate the nature of ,their interest in each
of the illnesses of heart disease, cancer, and stroke in termsof:

. prevention of the diseases, treatment of the disease, or rehabilitation
of the patient. Respondents were allowed to select. more than one

service modality in relation to more than one-disease if they chose.

0

a) PreventionN In expression of need for additional training in the
prevention of disease, M/LTs give a.slightedge to the

.category of cancer (41.0 %) over heart disease (39.1%)
and stroke (37.2%).

b) Treatment

In the area of treatment, nearly half of the M/LTs
(474%) express need in the cancer category.

Training for treatment of patients vith heart disease and
stroke is also desired- by more.M/LTs (43.2%. and 39.4%,
respectively) than for' preventicuor rehabilitation,cf any
of the threedisease categories.

c) Rehabilitation

Proportionately fewer M/LTs are interested in additional 4

training fof patiensrehailitation in any of the three
diSease categories.

4-0E-MILTSwho are interest '4, the higheSt interest
is in the area of strokerehabilitation. (23.3 %).

d) Combined Interests

Of all M/LTs:Indicating preference, in the training areas
for all-diseases, the area most treq ently selected

e-,

--IS treatment (43.5%) and, the. disease category most
emphasized is heart disease (36.6%).

For all diseases, least training interest is shown for
rehabilitation (1T.3%) ,and for all training areas M /.LTs
sow the least interest in stroke (29.7%).
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E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

1. Reasons for Working.

For the Region as a whole, "supplement family income" ranks first as
the main reason for working-for 29.3% of the medical /laboratory
technologists. This and other indicated reasons for working are listed
below in rank 'order for the 297 M/LTS in the Region who responded to
this question:

Rank

1. Supplement family income 29.3%

. 2. Self-supporting 27.6

3. Sole support of family 18.9

4. Obtain "luxuries of life" 4.0

5. Support children in college 2.7

6. Pay unexpected bills- 1.0

7. Other (no data)

Table VI-8 allows (,hy esponse for each main reason for working in terms
of the years of a ive practice of those responding. Examination, of .

'this table shows that the most frequently selected reason for working
("supplement family income"), has Troportionately more respondents in
the 0 to 4 years of active practice category than do thel5 to 19 years,
or 20 and over years of active practice groups. Those who are working
piimarily as "sole support of family" are more likely to have 5 to 19
years and 20 or over years of active practice. Those who are self7
kumarting-are-most like3-r-to-be-in-the5 to 19' yeatS.and 20 or over
years of active practice categories.

0
The top ranking reasons for working (supplement family income, sole
support, and self-supporting) were also looked at according to the sex
and marital status of the respondent. 86 of the 87 indicating "supple-
ment family income" as their main reason for working are female and
married. In contrast, 39 of the 56 indicating "sole support'of family"
as their main reason for working are male and married. Of thee82 indi-
cating "self support" as their main reason for working,_48_are-female
and single; 6 are male-and-single,-12' afi-iiie and married, 2 were

and married.

2. Techniques to Encourage Participation

In order to establish to some extent the degree of help afforded by var-
ious methods of easing the burden of continuing education, the M/LTs in

r, ,34-%
14,041".



1
T
a
b
l
e
 
V
I
-
8
.

M
a
i
n
 
R
e
a
s
o
n
 
f
o
r
 
W
O
r
k
i
n
g
 
A
c
c
O
r
d
i
n
g
 
t
o
 
E
X
p
e
r
i
e
n
c
e
 
o
f

4
R
e
p
o
r
t
i
n
g
 
M
e
d
i
c
a
l
 
/
L
a
b
o
r
a
t
o
r
y
 
T
e
c
h
n
o
l
o
g
i
s
t
s

M
A
I
N
 
R
E
A
S
O
N
 
F
O
R
 
W
O
R
K
I
N
G

S
e
l
f
 
s
u
p
p
o
r
t

S
o
l
e
 
S
u
p
p
o
r
t
 
o
f
 
f
a
m
i
l
y

,

S
u
p
p
l
e
m
e
n
t
 
f
a
m
i
l
y
 
i
n
c
o
m
e

P
r
o
v
i
d
e
 
c
h
i
l
d
r
e
n
 
w
i
t
h

c
o
l
l
e
g
e
 
e
d
u
c
a
t
i
o
n
'

D
e
s
i
r
e
 
t
o
 
o
b
t
a
i
n
 
l
u
x
u
r
i
e
s

N
e
e
d
 
t
o
 
p
a
y
 
o
f
f
 
u
n
e
x
p
e
c
t
e
d
 
b
i
l
l
s

Y
E
A
R
S
 
O
F
'
P
R
A
C
T
I
C
E

(
2
0
 
.
-
 
o
v
e
r
)

(
T
o
t
a
l
)

(
0
 
-
 
4
)

(
5

-
1
1
9
)

2
4
.
0
%

2
7
.
2
%

1
2
.
0

1
9
.
6I

4
0
.
0
-

2
8
.
1
5
,

2
.
7

1
1
9

5
.
3

.
4

2
.
7

.
6

2
7
.
1
%

3
1
.
8
%

2
0
.
4

-
1
7
.
7

2
0
,
4

3
0
.
3

6
.
8
'

2
.
9

2
.
3

4
.
3

1
0
.
0

1
.
1



D

235
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the survey were asked to indicate which methods were "a great help",
"some help "., "little help", or "no help".

0
-

A majority (minimum of 49.2%) of the responding M/LTs of the Region in2

dicate that all categories listed below would be of "great" or "some"
help. No state or zone Varies from this rating trend.

The category rated by the highest percent of M/LTs (75.9%) as being
helpful is "programs closer to home." The least helpful, but still
with significant rating (49.2%), is "relief to substitute in my absence."
All the categories and response percentages for each are listed below:

Payment of expenses (71.0%)

o- Released time (no loss of salary) (74.5%)

Relief to substitute in my absence (49.2%)

Programs closer to home (75.9%)

More complete information about existing. programs (75.4%)

Earlier notification of courses (57.8%)

Other (toofew-cases to permit analysis)

r.

When responses are examinedfirrerms-of years. of active practice, the
folloWing points of interest emerge:

Proportionately more ii/LTs in the 5 to 19 years of active-prac-
tice and the 20 and over yearsof,active practice categories
rate all techniques as of "great help" than do-those in the
0 to 4 years of ,active- practice category.

The most helpful method (programs closer to home) is felt to be
of great help to a greater proportion of technologists in the
5 to 19 and 20 and over years of active practice categdries
than to those of the 0 to 4 years of active practice category.

"More complete information" is felt to be of great help by pro=,
portionately, more len the*0 to 4 -years and 20 and o'ier years of

active practice categories.

3. Frequency of Attendance

Frequency of attendance was another area probed for those M/LTs who say -

ehey.wauld take special training if offered locally. The most common
time interval mentioned, regardless of interest area or residence, is

1
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"once a month" (51.6% of 122respOndents). The other,Mostpopular time
intervals are faVOred by less than half of those preferring monthly train-
ing: "every six months" (21.3%), "once a year" (17.2%).

F. HEALTH PROBLEM SUPPORT TO CONSUMER. AND COMMUNITY

1. Consumer Health Problems
O A

One of the recognized, areas of importance in education is that related to
patients and their families. In order to explore this area the M /LTs in
the region'were asked to rate the training and support of patient and
family in terms of a four-point scale rangtAg from "excellent" to "poor"
in relation to clinical conditions of patients. In analysis. it was assum-
ed that a combination of "excellent" and ligood" ratings,Compared with
"fair" and "poor" ratings; would indicate the ar-cas'in whiCh MS /JMP ,

should place emphasis on required improvement. M/LT responses are found
in Table IV-9 and are - summarized below:

ThroughoUt the Region, M/LTs express considerable dissatisfac-
tion With'community education of patient and family in relation

. to all health problems. .

1

In no problem area-does a majority of LPN's give a "good" or
excellent "response'', and for only two areas do more than 40% '

of them give such ratings (amputations 43.9% and special dietary
needs 43.4%). .

The states show ratings gehera/ly consistent with, those for.the
Region, although Wyoming leads all the rest-in expressing the
lowest proportion Of "good" or "excellent" responses in all I

problem areas:

2. -Community Procedures

In a further effort to determine the extent -of satisfaCEIBE-with-p -

cedures of information exchange.in the community of practice; Region
M/LTs were asked to comment on practices cf inforiaiion _exchange in pub-

1

lic education, among health agencies, and in'departments where they prac7
.tice. Their respohses, as shown in 'Table. VI-10 may be,summarized as
follows:

a) Information to the-public. Of the responding MATs,"less.than half.

(47.9%) fee] that the dissemination of information'to the public con-
. cerning heart disease, cancer, and stroke is satisfactory. Of all

the PTs, only those in Wyoming,and Nevada show a majority,giving sat,-
isfactory responses.

-6

O
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Table VI-10. Satisfaction with ProcedureS as Reported by Medical/Laboratory
Technologists

PROCEDURES

Dissemination of information

to the public

Exchange of patient informa

tion between health.agencies

Exchange of patient information

between departments

:4=

REGION IDAHO MONTANA NEVADA WYOMING.

47.9% 48.4% 41.7% 1% 58.1/

67.7 80.0 61.1 72.7 61.9

73.0 75.8 75.0 66.7 69.2
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(page 240 blank).

b) Inter-agency exchange of patient data. About, twO-thitds. (67.7%)'

of the Region MiLTs feel that current procedures concerning
exchange of patient data among health agencies are,satisfactorp.
M/LTs_in-Idaho 'show the most satisfaction in this area.

.Interdepartmental patient data exchange. Procedures in this area
are Considered satisfactory by a sizeable majority (73.0%) of the
Region's M/LTa4 Nevada M/LTs are somewhat below -those in .the

other states in expressing satisfaction-here.

-e
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A. INTRODUCTION

1. Sample Size and Distribution

A substantial majority (77 %) -of the 135. physical therapists (PT).

contacted in the Mountain States responded to the MS/RMP questionnaire.
.0f these, 15 were not in active practice- at the time of the survey'
and were eliminated from the sample for the purposes.of this anAlysis.
The overall response rate was highest in Montana (83.3%5 and lowest in
Idaho (72.2%). Table VII-1 shows the response numbers and rates for
the Region and each of the states. It also shoigs how the actual

sample was drawn by eliminating all inactive PTs, and how the resulting
89 PTs are distributed among the states. The analysis and findings

described in this report are based on this sample and distribution.

.Table VII -l. Physidal Therapist- Sample Size For Region And States

STATE TOTAL CONTACTED TOTAL RESPONSES ACTUAL SAMPLE SIZE (2)

No. of
Contacts Proportion

No. of
Responses

Response
Rate Number

Regional
Proportion

(%) (1) (%) (%)

IDAHO 36 26.7 26,; 72.2 18 20.2

MONTANA 36 26.7 30 83.3 27 30.3

NEVADA . 34 25.1 27 79.4 25 .28.1

WYOMING 29 21.5 21 72.4 19 21.4

REGION 135 100.0 104 77.0 89 100.0

D.) All responses to survey, including those from inactive personnel,
are included here in this total.

(2) Only respondents in active practice at time of survey are included
in this total.

' 2. Highlights of the Analysis

The average Mountain States' physical therapist (PT) has had
about 10 years of active practice.

At least half of the PTs express the need for continuing education
in nearly all heait disease, cancer, and stroke clinical areas.

2:7;9.
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PTs with fewer than 5 years of active practice are well above
the regional average in expressing need for education in most
areas.

More than half of the PTs indicate a desire for three methods
of education they feel are not generally available to them:

educational television

WCHEN courses

workshops

More PTs are interested in training for rehabilitation than
they are for prevention and treatment for all three categories
and are particularly interested in stroke rehabilitation.

Almost all PTs would-attend short-term training courses outside
their local cbriimunity if their expenses were paid, and half of
them would pay their own expenses in order to attend.

Most PTs feel that holding training programs closer to home
would be the greatest.single stimulus to increased PT
participation in continuing education, and all of them say they
would attend short-tend courses held in their own communities.

PTs also stress two other incentives to their participation in
educational programs:

payment of expenses

released time with no loss of salary

The teaching and support provided patients and their families
in selected health problems is consicrered to be "good" or
"excellent" by less than half of the PTs.

Less than one-third of the PTs consider the dissemination of4
health information to the public and procedures for inter-agency
exchange of patient information to be satisfactory, although
a substantial majority feel that intra-facility patient data
exchange is satisfactory.

B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this section, a partial profile of the Mountain States physical therapist
(PT) is drawn. The characteristics selected are those considered of

240
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particular relevance to the major problem areas examined analytically in
subsequent sections.

f
1. Age

a) Region. For the Region as a whole, the average age of the PTs.
is 36 years, and two-thirds of them are between 28 and 44 years
of age. In general, state distributions follow closely the
_regional 'distribution, With a few-exceptions as noted below.

b) States. There are proportionately more younger PTs in Wyoming
(72.3% are under' 40 years of age)- and more 'older PTs in Nevada
(40.0% are over;40=years of age).

The younger Wyoming PTs are distributed evenly over the
state(except for Zone 3 where no PTs responded).

The older Nevada PTs are concentrated in Zones 1 and 6.

2. Years of Active Practice

Regional and state distributions of Mountain States, physical
therapists (PTs) in terms of years of active practice, as an index
of relative experience, are given below.

a), Region. The average Mountain States PT has been in practice
for 10.4 years, and more than wo-thirdsof the 79 responding- have
been in practice between 4 and 17 years. Over half (54.5%)
reporting have:been in practice from 5 to 14 years.

b) States. PTs with the fewest number of years of active practice
are in Wyoming, those with the most in Idaho and Nevada.

In Wyoming, 64.2% of the PTs have fewer than 10 years
of practice.

In Idaho, 59.0% have had more than-10 years of practice.

ir In Nevada, 57.0% have had more than 10 years of practice.

3. Membership in State or National Professional Organization

Nearly all of the responding PTs (94.0%) are members of a state or
national professional organization. There are no significant differences
among the states or within the zones of the states regarding membership
in state or national professional organizations.
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4. Nature of Clinical Practice

In order to obtain some indication of the relationship between expressed
interest and concern 56r continuing educatipn and actual practical
experience, PTs were asked to indicate whether or not they encountered
patients with specified heart disease, cancer, and stroke conditiOns
fn the course of their daily clinical practice.

Only one of ten PTs (10.1%) does not work in a clinical area. Of
those who do, it is apparent from the figures in Table VII-2 that for
most of them their praCtice tends to be more limited than that of
other health professionals. The clinical conditions that more than
90% of them -come.in contact with are all in the stroke area:

4 stroke reuabilitation

cerebral Vascular accident

peripheral vascular disease

Other conditions most PTs come in contact with are related to'thest
conditions:

cancer of the central nervous system

hypertensive cardiovascular disease

C. ,NEED FOR CONTINUING EDUCATION

Physical therapists throughout the Region were asked to estimate their
need for assistance in keeping abreast of changes in the care of patients
suffering from.any of 18 clinical conditions related to heart disease,
cancer, and stroke.

1.- Expressed Need

Table VII-3 shows how the Mountain States PTs rate the indicated
clinical conditions.in terms of stiong,or moderate need for education.
The clinical conditions are listed in rank order of need. On a
regional basis, stroke rehabilitation received more strong and moderate
need responses than did any other clinical condition listed. In
contrast, cancer of the genito-urinary tract received the least pro-
portion of strong and moderate need responses of any condition listed..
Examination of the state rankings shows that:

Idaho,PTa are among the lowest in expression of educational
need. They are above the regional need average in only 3 of
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REGION

RANK

Table-VII-2.- JClinical Conditions Observed in the Practice

c of Physical Therapists___

CLINICAL CONDITION . REGION IDAHO MONTANA NEVADA-WYOMING

-- Do not work in clinical areas 10.1% 22.2% 3.7%* 16.0% 0.0%

7 Congestive.heart failure 50.0 33.3 53.3 400 77.8

14 Cardiac arrhythmias 29.7 9.1 27.3 22.2 '83.3

5 Hypertensive cardiovascular disease 72.7 54.5 78.9 64.3 90.9

9 Myocardial infarction 46.7 9,1 73.3 33.3 71.4

8 Rheumatic heart disease 47.5 22.2 60.0 50.0 50.0

13 RheuMatic fever 34.9 18.2 56.3 30.0 16.7'

10 Congenital heart defect 41.5 20.0 53.8 40.0 50.0

2 Cerebral vascular accident 96.1 93.8 92.0 100.0 100.0

3 Peripheral vascular disease 94,1 92.9 91.7 94.1 100.0

1 Stroke rehabilitation. 96.2. 93.3 92.0 100.0 100.0

17 Cancer of gaStrd-intestinal tract 21.1 9.1 33.3 10.0 40.0

16 Cancer of genito-Urinary tract 26.3 9.1 , 33.3 22.2 50.0

18 ,Cancer of skin 21.1: 9.1 33.3 0.0 50.0

11 Cancer of respiratory tract 39.5 27.3 42.9 41.7 50.0

4 Cancer of central nervous system 75.9 85.7 76.5 57.1 88.9

12. Cancer of oral cavity, head and neck 37.2 9.1 42.9 45.5 57.1

6 Cancer of breast 70.0 66.7 75.0 66.7 66.7

15 Lymphoma and leukemia 29.7 11.1 57,1 0.0 40.0
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. Table VII-3. Need for Continuing Education in Clinical Conditions As
Reported by Physical Therapists

REGION'. CLINICAL CONDITION

RANK
.REGION IDAHO MONTANA NEVADA WYOMING

Congestive heart failure 76.8%

11 Cardiac arrhythmias .68.6

4 ypertensive cardiovascular disease 83.7

9 My cardial infarction 71.2

8 Rheum tic hearedisea§e 73.5

7 Rheumat fever 73.6'

10 Congenital heart defect 71.1

2 Cerebral vascular accident 88.7

3 Peripheral vascular disease 88.4

1 Stroke rehabilita ion 89.3

16 Cancer of gastro-int stinal tract 50.0

18 Cancer of genito-urina tract 44.9

17 Cancer of skih 50.0

12 Cancer of .respiratorytract 65,3

6 Cancer of central nervous system 75.5

14 Cancer of oral cavity, head and neck 58.4

13 Cancer of breast 64.7

15 Lymphoma and leukemia 54.2,

244

53.9 %. 88.9%

46.2 77.8

76.9 88.8

46.2 88.8

53.9 94.4

46.2 94.1

46.2 94.8

93.3 83.3

86.7 95:7

93.8 88.0

23.1 64.7

15.4 64.7

.16.7 64.7

57.1 70.6

71.4 95.0

30.8- 75.1

69.2 73.7

30.8 75.1',

54.6% 100.0%
,

60.0 90.0,

69.3 100.0

58.4 88.9

54.6 81.8

66.6 81.8

54.6 77.8

87.5 92.9

92.8

84.2 93.4

464 66.7

40.0 .55.6'

40.0 77.8

54.6 80.0

41.7 81.9

50.0 77.8

40.0 66.7

.40.0 66.7
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the clinical conditions and are lowest of all the states in
11 of the 18 clinical conditions.

,Montana PTs show above regional average need for education( in
16 of the 18 clinical conditions, and close to the regional,
average for the remaining 2.

Nevada PTs show the lowest expression of educational need
of all the states. They are well below the regionaloneed
average in all 18 clinical conditions, and lowest of all the
states iti 6 of the conditions.

4 Wyoming PTs are the highest in allthe states in expression .of
,educational need. ;ley are well above the regional average
in all 18 of the crinical conditions, and highest of-all states
in,8-of them.

2. Factors Affecting Need for Education

Table VII-4 indicates the percent of PTs in the Region who assert'
need for additional (education in the several clinical condition areas
in, _terms of, the number of years of active practice of -the PTs. This

comparison is made to determine whether there are significant .

differences in expresbed need for education Which are related to the
numbeof years of experience in the profession.

It is apparent from an examination of Table-VII-4 that 'the expression
Of need for education is high (above 50%) in all three experience
groups for all but 6 clinical conditions and below 40% for only one
group for one-condition- (38.7tfor rheumatib fever in tha5 to 19
Years of experience, group).

The 0 to
41.7% -to

equal to
in 11 of

4

4 years of experience group shows a range of from
100.0% in expressed, need. PTs in this eroun are
or higher than those in the other experience groups
the 18 clinicalaonditiph areas',

The 5 to 19 years of experience group shows a range of from
38.7% to 89.4%. PTs in this group are equal to or higher
than those in the other experience groups in 6 of the clinical
areas.

The 20 and over years of experience group shows a range of
from 50,0% to 83.3%. PTs in this group are equal-to or
higher than those in the other experience,groups in 4 of the
clinical areas.
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Table VII-4. Need for Continuing Education in Clinical-Conditions
According,to Experience, of Reporting Physical Therapists

CLINICAL CONDITIONS YEARS OF PRACTICE

7
(0 - 4) (5 - 19) (20. - over).

Congestive heart failure 75:0%.

Cardiac arryhthmias 66.7

Hypertensive cardiovascular disease .83.3

Myocardial Infarction 75.0

Rheumatic heart disease 75:0

Rheumatic.fever 75.0

Congenital heart defect 75.0

Cerebral vascular accident

Peripheral vascular disease

Stroke rehabilitation

100.0

92.1

100.0

Cancer of gastio-intestinil tract 41.7

Cancer of genitourinary A1.7

.Cancer -of skin 50.0

Cancei of respiratory tract 58.3

Cancer of central nervous system 75.0

Cancer 'of oral cavity, head, and neck 54.5

Cander of breast 62.6

Lymphoma and Leukemia 63;6

75.0% 50.0%

67.7 50.0

50.0 75.0

.43.8 . 50.0

50.0 i50.0
38.7-7 80.0

53.1 50;0

89.4 66.7

89.1 60.0

86.0. 83.3

50.0 50.0

41.4 50.0

,44.8 50.0

65.6 50.0

77.8 60.0

58.6 50.0

59.4 75.0

44.8 50.0



IL/ DESIRED METHODS AND PROCEDURES OF.CONTINdING EDUCATION

4 1!. Preferred Educational Prodedures

V

Ainumher of continuing educationAirograM§ are already available in the
Region. The PT's were asked about 'the types of, programs they knew. to

be available,, which programs are used, and what programs are needed:
Emphasis was placed on training, programs dealing with heart disease,
darecer, and stroke. '

0 4p

The data in Table VII -5 show that, even When current continuing educa-
tion methods .are available, they are not extensively used by the PTs.
With two exceptions (professional journals and books, and conventions/
meetings) fess than 40% of the responding PTs Indicate that they take
advantage of currently available programs. No state or zone. variations
are significantly afferent from this trend,

Theo:late in Table VII-5 further show responses with respect:to
educational methods that-are needed but not available. The relative
proportion of the two types of responses ravailable and used" and-

"not available, but needed") for each methtid is Ktriayed graphically
in Figure VII-1. These same data have also heehCombined'in-a manner
to derive a single percentage for both'reeponses which can serve as
an indeT of relative support for each training method by Mountain
States PTs. The results of this combination are shown in"Table VII-6.
These figures should be examined together with the graphs in Figure
in order to determine the relative weight given the index by each
type of responsb.

For example, in Table VI-6 the highest combined support is indicated
for professional joh*ridls and bdaks. However, Figure VI-1 shows ,

that aimostall of this support comes from the "available and user
responae. On the other hand, while educational television ranks.
seventh in indicated support, most of its support is to be found in
the '"not available but needed" area where it ranks second,. Distinctions
such as these may-he of considerable importance in determining Where

.

the need for new or expanded training, programs actually is to be found.

These same data have also been looked at in an effort to ascertain
whether or not any variation owing to years,spent in practice is
reflected in the responses. Examination of these data (Table VII-7)
shows that there are some obseriiable and consistent differences in
educational method preferences among nurses with varying degrees, of

1experience.

Conventions/meetings, and professional journals and books

11

are considered to be the leastipeeded educational methods by
all PTs, regardless of length of practice.

0 4
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PERCENT NOT
PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED

100 90.80 70 60 50 40 30 20 10 0 10 2C SO 40 50 60 -70I, 11111.1 I.1 111111METHODS

PROFESSIONAL JOURNALS AND BOOKS

CONVENTIONS/MEETINGS

WORKSHOPS

SHORT-TERM TRAINING COURSES

SPECIAL CLASSES ON SITE

WCHEN COURSES .

EDUCATIONAL TELEVISION

EDUCATIONAL FILMS

PROGRAMMED INSTRUCTION

EDUCATIONAL RADIO

Figure VII-1. Ranking of Physical Therapists' Support for
Methods of Continuing Education
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Table VII-7. Needed Methods of Continuing Education According to Experience
of Reporting Physical Therapists

METHODS

(0 - 4)

YEARS OF PRACTICE.

(5 - 19) (20 - over)

Short-term training courses 41.7% 48.9% 0.0%

Workshops- 27.3 58.7 50.0

Special classes on site 22.2 37.2 20.0

Educational films . 20;0 25:0 .0.0

Educational television 55.6 61.9 25.0

Educational radio 55.6 48.8 25.0

Professional journals & books 0.0 10.0 14.3 .

Programmed instruction 40.0 53.6 0.0

Conventions/meetings 8.3 12.8 0.0,

WCHEN courses 60.0 62.5 0.0

251

O



256

PTs in the middle experience group (5 to 19 years of active

practice) show the highest expression of need of all experience
groups for all educational methods except educational radio.

Three educational methods are among. the top five for all'
experience groups!

educational television

workshops

educational radio

'2. Attendance at Courses_

a) Outside Local Community. As a means of further assessing both need
and motivation for continuing education on the part of PTs
throughout the Region, each was asked if he would attend
short-term training courses in the prevention, treatment, and
rehabilitation of heart, cancer, and stroke-patients at a center
outside his community, either at his own expense or if all expenses
were paid for him. About half (50.8%) of the 61 PTs responding
say that they would attend -tuch courses outside of their
community at theif-own expense. PTs in both Nevada and WyoMing
exceed the regional "yes" response to this question and it can
be assumed that they are more willing to attend short-term training
outside of their community at their own expense than are the PTs
in Montana and Idaho. .

Almost all of the 72 PTs responding (94.4%) say that they would
attend short-term training outside of their community if their
expenses were paid. The Idaho, Nevada, and Wyoming responses
exceed the regional "yes" response in this-area. Montana
respondents were below the regional response in both their willingness
to attend short-term training courses outside of their community
at their own expense and to attend short-term training outside of
their community with expenses paid.

Those who say they would not attend even if their expenses are
paid, also indicate that the primary inhibiting factor is "no one
-to replace me at work". Caution is required in this analysis,
however, Or there are only 5 respondents in all (4 of whom are
in. Montana).

b) Within Local Community. When asked if they would take advantage of
additional training in the prevention,- treatment or rehabilitation
of heart disease, stroke and cancer patients, if such training were
made available to them in their own communities, every one of the

a

2 A
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81 physical therapists throughout the Region responding did. so
in the affirmative

3. Desired Course Content

As a means of further -specifying continuing education needs, the PTs
were asked to indicate the nature of their interest in each of.the
illnesses of heart disease, cancer, and 'stroke in terms of: prevention
of the disease, treatment of the disease, or rehabilitation of the
patient.. Respondents were allowed to select more than one service
modality in relation to more than one disease, if they chose.

By and.large, Mountain States physical therapists are primarily
concerned with rehabilitation as an area for continuing education, and
with stroke as the disease category in .which such training is most
desired. There are some minor variations from state to state and
these are discussed briefly below.

Most overall interest is expressed in Montana. Montana
respondents express above the average regional interest in the
prevention of heart disease and stroke, the treatment of heart
disease, the treatment of stroke, and the rehabilitation of
heart disease, cancer and stroke. Only in the prevention of
cancer and in the treatment of cancer did the PTs in Montana

. express below the regional interest.

Idaho's PT respondents express an interest that is below
regional average interest in everything but the rehabilitation
of stroke victims.

In the rehabilitatimeaheart disease, Montana and Wyoming
are above the average regional interest, and Idaho and Nevada
are below it.

In the rehabilitation of cancer patients, Idaho and Nevada
again are below the average regional interest, and-Montana
and Wyoming above it.

In the rehabilitation of stroke patients, Idaho and Montana .

are above the average regional interest, and Nevada and Wyoming
respondents are below it.

E. OTHER FACTORS RELEVANT TO CONTINUING EDUCATION

1. Reasons forWorking

For the Region as a whole, "sole support of family" ranked first
as the main reason for working for 45.8% of the physical therapists.

ti :i3
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This and other indidated reasons far working are listed below for
the 83 therapists in the Region who responded to this question:

Rank, Reason

1 Sole support of family 45.8

2 Self- supporting 26.5

3 Supplement family income 16.9

4 Obtain "luxuries of life"' 3.6

5 Support children in college 2.4

6 Other (no data)

Table VII-8 shows the response for each main reason for working in
terms of the years of active practice of those responding.
EXamination of this table shows that the most frequently selected
reason for working ("sole support of family") has proportionately
more respondents in the 5 to 19 years of active practice category
than in either the 0 to 4 or 20, and over years of active practice
groups. Those who are self-supporting are more likely to be found in
the upper or lower groups in terms of experience. Those who are
working to supplement the family income are found proportionately more
frequently in the longer experienced groups,

The top ranking reasons for working (sole. support, self-support, and
supplement family income) were also looked at according to the sex
and marital status of those responding. 32 of the 38' indicating
"sole support of family" as their main reason for working are
male and married. In contrast, 12 of the 22 indicating they are
"self-supporting", are female and single. Of the 14 indicating they
work to "supplement the family income", 13 were female and married.

2. Techniques to Encourage Participation

In order to establish to some extent the degree of help afforded
by various methods of easing the burden of continuing education,
the PTs in the survey were asked to indicate which methods were
"a great.help," "some help," "little help," or "no help."

A majority (minimum of 52.6%) of the responding PTs of the Region
indicate that all categories listed below would be of "great" or
"some" help. No state or zone varies from-thisrating,trend;

254
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The category rated by the highest percent of PTs (78.1%) as _being
helpful is "programs closer to home." The least helpful, but still
with significant rating (52.6%), is "relief to substitute in my
absence."

All the categories and resppnse percentages for each are listed below:

Payment of expenses X76.-9%)

Released time (no loss of salary) (74.6%)

Relief to substitute in my absence (52.6%)

Programs closer to home (78.1%)

More complete information about existing programs (68.5%)

Earlier notification of courses (55.4%)

Other (too few cases to permit analysis)

ProportiOnately more PTs with 20 or more years of active practice
rate these methods of great help than did those with 0 to 4 years
of active practice or 5 to 19 ydars of active practice. PTs with 20
or more years of active practice exceed the average regional "great,
help" response in all 6 of the methods listed. A

3. Frequency of Attendance

Frequency of attendance was another area probed for those physical
therapists who say they would take special training if offered
locally. The time interval most favored by those responding is
"once a month" (43.8% of 80 responding). Other responses were:
"every six months" (28.8%), and "once a year" (16.3%). These pro-
portions are relatively. ,uniform for all Mountain States PTs,
regardless of state of residence.

F. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1. Consumer Health Problems

One of the recognized areas of importance in education is that related
to patients and their families. In order to explore this area the
PTs in the region were asked to rate the training and support of -

patient and family in terms of a four-point scale ranging from "excellent'
to "poor" in relation 'to clinical conditions of patients. In analysis
it was assumed that a combination of "excellent" and "good" ratings,

"SG
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compared with "fair" and "poor" ratings, would indicate the areas in
Which MS/RMP:should place emphasis on required improvement. PT. .

responses are found in Table VII-9 and are summarized below.

Throughout the Region, PTs are about equally divided in
expresSing satisfaction or dissatisfaction with community
education of patient and family in relation to all health

problems.

In only three problem areas (special dietary .needs, patalysis,

colostomy) do more than half the PTs give.."good" or "excellent"
:ratings, and-thenby no more than 60%.

The fewest PTs give "good" or "excellent" ratings to patient
support and education for speech defects and bowel/bladder

control. o t

Idaho PTs rate all problem areas higher than.do the PTs in any
other state, a majority of them giving-"good" or "excellent"

ratings in each area.

Wyoming PTs lead sll the rest in expressing the lowest
proportion of "gm:id" or "excellent" ratings in all problem areas.

2. Community Procedures

In a further effort tn determine the extent of satisfaction with

procedures of information exchange in the community of practice,_ Region

PTs were asked to comment on practices of infbrmation exchange'in

public education, among health agencies, and in departments where

they practice. Their responses, as shown in Table VII-10, may be

summarized as folloWs:

a) Information to the Public. Of the responding, PTs, only 25% feel that

the dissemination of information to the public concerning heart

disease, cancer, and strokeis satisfactory. On a state basis,,

it appears that PTs in Nevada and Wyoming are.a little more
satisfied in this, area thari are those in Idaho and Montana.

b) Inter-AgencY,Exchange of Patient Data. \Just over one-third (35.6%)

of the Region PTs feel that current procedures concerning the

exchange of patient data among heafth agencies are adequate.

Nevada PTs showed considerably more satiSfaction here than did those

in the other states.

'c) Interdepartmental Patient Data Exchange. Current procedures in

this area are considered to be satisfactory by a sizeable majority
a mt

(69.9 %) of the Region's PTs. Idaho PTs express the highest

proportion of satisfaction here.
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(page 264' blank)

Table VII-10. Satisfaction with Procedures as Reported by Physical
Therapists

PROCEDURES REGION IDAHO MONTANA NEVADA WYOMING

Dissemination of, information

to, the public

25.0% 181% 25.0% 26.3% 30.8%

Exchange of patient informa-'

tion between health agencies

35.6 30.8 30.0 47.1 33.3

Exchange of patient information 69.9 86.7 70.8 63.2 60.0

-between departments

O
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A. INTRODUCTION

1. Sample Size and Distribution

.. - / .
.

Just about one half (49%) of the 581 radiologic and X-ray technologists
(RXT) contacted in the Mountain States responded to the MS/RMP question-
naire. Of these, 88 were not in activepradtice at the time of the survey
and were eliminated from the sample for the urposes of this analysis.
The overall response rate was highest in Mo tana (59.4%) and lowest in
Nevada (23.7%). .Tahle VIII=1 shows the relPonSe numbers and, rates for
the Region and for each of the states. It also. shows how the actual

sample was drawn by eliminating all inaqtive R/XTs, and hew the resulting,
197 R/XTs are distributed among the states. The analysis and findings
described in this repoit are -based on this sample and distribution.

o

a

. .

Table VIII-1. Radiologic/X-ray, Technologists

STATE TOTAL CONTACTED- TOTAL RESPONSE , ACTUAL SAMPLE Siii

NUMBER
OF

CONTACTS

REGION
PROPORTION
(%)

NUMBER
, OF
RESP95ES

RESPONSE
RATES
(%)

0

NUMBER REGIONAL
PROPORTION.

(%)

IDAHO 191 32.9- 106 55.5 75 38.1

MONTANA 175 30.1 - 104' 59.4 66 33.5

NEVADA 118 20.3 28 23.7 18 9.5

WYOMING 97 16.7 47 46.4 38 19.3

.

REGION 581 100.0 285 100.0 197 100.0

(1) All responses` to survey are included in this total.

(2) Only respondents in active practice at time of survey are included
in this total.

26t,



2. Highlights of the Analysis

The average Mountain.States'radiologic and X-ray techno ogist
(R/XT) has had nearly:12 years of active practice.

.268

More than two- thirds of the R/XTs express the need fo con-
tinuing education in all heart disease, cancer, and s roke
clinical areas.

R/XTs with fewer than 5 years of active practice ar well above
the regional average in expressing need for educati n in each' .

area,

Mare than half of the R/XTs-indicate a desire for two methods
of eduCation they feel are not generally availabl to them:

_short-term training courses

WCHEN courses

More R/XTs are interested in training for preve tion and- treat-
ment than for rehabilitation in the three disea e categories.

About 75% of the R/XTs would attend short-term training courses
outside their local communities if their expenses were paid.

Most R/XTs feel that holding training programs closer to home
would be the greatest single stimulus to incr ased R/XT parti-
cipation in continuing education, and more th n 80% of them would

.

attend short-term courses held in their own ommunities.

Other incentives to participation in educati pal programs
stressed by at least 70% of the R /XTs are:

payment of expense

more information about existing programs

released time with no loss of sa ary-

The teaching and support provided patients and their families
in selected health problems is considered to be "good" or
"excellent" by less than half of the R1XT

One-half to two-thirds of the R/XTs consider "satisfactory" the
dissemination of health information to die public and inter-
agency and intra-facility exchange of pa ient data,

I

r7CA.1_,
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B. SELECTED PERSONAL AND PROFESSIONAL CHARACTERISTICS

In this section, a partial profile of the Mountain States radiologic/X7Ray
technologist (R/XT) is drawn. The characteristics selected are those con-
sidered of particular relevance to the major problem areas examined analyti-
cally in subsequent sections.

1. Age

(a) Region.. For the Region as a whole, the average age of the R/Xts
is 36.1 years, and two-thirds of them are between 25 and 47 years
of age. In general, state distributions follow closely the regional
distribution, with a few exceptions as noted below.

(b) Idaho. The younger (34 years of age or under) R/XTs, (representing
34.4% of the 61 respondents) are concentrated in Zone 3, Zone 4,
and Zone 6.

(c) Montana. There are proportionately more younger R/XTs in Montana
than-in any of the other three states (45 %. of 60 responding).
Those 34 years of age or under are located mainly in-Zone 1, Zone
2, Zone 3, and-Zone 5.

(d) Nevada. In Nevada the younger R/XTs are located. mainly in Zone 1
and Zone 6. For the state as a whole, 6 of the 16 responding
(37.5%) are 34 years of age or under.

(e) Wyoming. Like-Montana, Wyoming has a large number of younger R/XTs:
45% of the 60 responding are 34 years of age,or under. They are
concentrated primarily in Zone 4, Zone 5, and Zone 6.

2. Years.of Active Practice

Regional and state distributions of Mountain States R/XTs in terms of
years of active practice, as an index of relative experience; are
given below.

(a) Region. The average Mountain States R/XT has been in practice
for 11.5 years, and two- thirds of the 171 responding have been. in
practice between 3 and 19-years. Nearly half (49.7%) of those
reporting have '9 or fewer years of active practice. This distri-
bution is consistent among the states in the Region.

(b) States. Wyoming R/XTs report fewer years of active practice than
do those in the other states. 18 of 32.Wyoming R/XTs (56.3%) have
9 or fewer years of active practice. Idaho is next with 51.6% (32
of 62 respondents) with 9 or fewer years of active practice, then
Montana,with 50% (30 of 60), and Nevada with a low of 29.4%.

fo: 6 4
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Within the states, these less experienced technologists tend to be
concentrated as follows:

Idaho .

Zone 3 (14), Zbne 4 (5),.and Zone 6 (7).

Montana
Zone 1 (6), Zone.2 (10), Zone 3 (5), and Zone 5 (8).

Nevada .

Zone 6 (3)

Wyoming
Zone 1 (4), Zone 4 (3), Zone ,5 (4), and Zone 6 (5).

3. Membership in State or National Professional Organization

Mountain States R/XTs were asked-to indicate whether:or not they were
members of a state or national professional organiMation.

(a) Region. 148 (80%) belong to a state or national professional
organization, -and 36 do not. In general, this proportion holds

,throughout the region for all four states, with minor variations
described below.

(b) States. Leading the states is Nevada with 94.1% (16 or 17) of its
R/XTs indicating membership in a state or national organization.
Idaho is next with 83.6% (56 of 67), then Montana with 77.8% (49
of 63), and finally Wyoming with 73% (27 of 37). Within the states,
membership is distributed quite evenly among the zones.

4. Nature of Clinical Practice

In order to obtain some indication of the relationship between expressed
interest and concern for continuing education and the actual practical
expeiience,R/XTs were asked to indicate whether or not they encountered
patients with specified heart disease, cancer, and stroke conditions in
the course of their daily clinical practice.

One out of four R/XTs (25.4%) does not work in a clinical area. Of those
who do, a substantial majority (three-fourths or more in all cases
except stroke rehabilitation (52.5%), indicate they encounter patients
in each of the clinical areasclisted. The clinical areas and the R/XT
responses for the Region and each state are included in Table VIII-2.
Examination of this table shows that of all three disease categories (heart
disease,,cancer, stroke), only stroke is not represented among the five
clinical areas most frequently mentioned by RP:Ts as comprising a part
of their clinical practice:

el,
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Table VIII -2. Clinical Conditions Observed in the Practice of

Radiologic/X-Ray Technologists

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

RANK

-- Do not work in clinical areas 25.4% 21.3% 27.3% 33.3% 26.3%

1 Congestive heart failure 95.9 97.6 89.3 100.0 100.0

14 Cardiac arrhythmias 84.1 77.1 80.0 88.9 100.0

6 Hypertensive-cardiovaScular disease 91.9 94.4 84.0 87.5 100.0

4 Myocardial infarction 94.2 94.4 87.5 100.0 100.0

5., Rheumatic, heart disease 93.3 94.3 88.5 90.0 100.0

11 -Rheumatic fever 86.9 93.8 75.0 77.8 94.7

9 Congenital heart defect 88.4 94.3 82.6 .80.0 88.9

8 Cerebral vascular accident 90.6 97.2 73.9 '100.0 94.1

13 Peripheral vascular diSease 84.6 84.8 72.7 100.0 93.8 -.

18 , Stroke rehabilitation 52.5 59.3 53.3 42.9 41.7

2 Cancer of gastro-intestinal tract 95.9 94.9 96.9 88.9 , 100.0

3 Cancer of genito-urinary tract 94.8 94.7 93.8 88.9 100..0

17 Cancer of skin 73.8 80.0 69.6 75.0 64.3

7 Cancer of respitatory tract '91.5, 92.1 89.3 100.0 88.9

16 Cancer of central nervous system 75.0 76.5 70.8 75.0 78.6

15 Cancer of oral, cavity, head and neck 79.5 83.3- 78.6 75.0 75.0

10 Cancer of breast 87.0 88.9 86.7 100.0 76.5

12 Lymphoma and leukemia 84.7 '85.7 84.0 100.0 76.5

266
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Congestive heart failure

Cancer:of the- kaStro-intestinal-tract

Cancer of the genito=urinary tract

Myocardial infarction

Rheumatic heart disease

C. NEED FOR CONTINUING EDUCATION

Radiologic/X-ray technologists throughout the Region were requested to
estimate their need for assistance in keeping abreast of changes in -.the
care of patients suffering from any of 18 clinical ,conditions related to
heart disease, cancer 'and stroke.

1. Expressed Need

Table shows how the Mountain States R/XTs rate the indicated
clinicallconditions in terms of, strong, or moderate neeefor education.
The clinical conditions are listed in rank order of need. On a regional
basis congestive heart failure received proportionately more strong and
moderate need responses than other clinical conditions, and stroke
rehabilitation received proportionately fewer strong and moderate need
responses than others. Examination of the state rankings shows that:

Idaho respondents indicate proportionately more strong
and.moderate.need fOrftelp in keeping abreast in most of the
areas listed than do those in the other states. In fact, Idaho
is" outranked in only 3 of the 18 clinical areas.

Both Idaho and Wyoming respondents consistently express propor-
tionately stronger needs than does the Region as a whole.

Montana and Nevada respondents express consistently lower
proportionate needs than does the Region as a whole.

2. Factors Affecting Need for Education

Table shows the percent of R1XTs in the Region who indicate a need
for additional education in the several clinical condition areas in terms
of the numer of years of action practiCe of the R/XTs. This comparison
is made to determine whether there are significant differences in
expressed need for education which are related to the number of yearS of
experience in the profession.

It is Eparent from\an examination of Table VIII-4.that the expression of
need-foe-education is high (above 60%),in all three experience groups for

onebut one clinical condition in one experience group (36.4% for stroke
rehabilitation in the 20,and over years of experience group).

.
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Table VIII-3. Need for Continuing Education in Clinical Conditions
As Reported by Radiologic/X-Ray Technologists

REGION CLINICAL CONDITION REGION IDAHO MONTANA NEVADA WYOMING

RANK

1 Congestive heart failure 84.2% 92.5% 72.0% 70.0% 90.0%

12 Cardiac arrhythmias 77.2 89.5 °625 60.0 800

7 Hypertensive cardiovascular disease 81.3 94.7 65.4 72.7 80.9

6, Myocardial infarction 81.5 91.9 70.8 80.0 81.0

.13 Rheumatic heart disease 77.2 88.9 68.0 50.0 81.0

17, fever 69.3 86.1 54.6 40.0 70.0

15 Congenital heart defect 74.5 86.5 65.2 .50.0 75.0

2 Cerebral vascular accident 84.1 91.9 77.7 63.7 89;5

10 Peripheral vascular disease 77.8 86.1 70.8 60.0 80.0

18 Siroke rehabilitation 68.2 80'.0 56.5 40.0 75.0

5 - Cancer of gastro-intestinal tract 81.7 87.1 76.0 70.0 81.2

3 Cancer of genito-urinary tract 82.8 87.1 76.0 70.0 89.4

16. Cancer of skin 74.2 78.4 70.8 70.0 72.3

8 Cancer of respiratory tract 80.4 87.2 66.6 70.0 89.5 .

14 Cancer of central nervous system 76.1 84.2 65.2 60.0 80.9

11 Cancer of oral cavity, head and neck 77.4. 87.1 65.2 60.0 80.9

9 Cancer of breast 80.0 85.0 75.0 60.0 85.7

4 Lymphoma and leukemia 82.5 89.2 76.9 70.0 83.4
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Table VIII-4. Need for Continuing Education in Clinical Conditions
-According to Experience of ReportingRadiologic/X-Ray
Technologists

,CLINICAL CONDITION
(0 - 4)

YEARS OF PRACTICE
(5 - 19) (20 - over).

Congestive heart failure

b

92.8% 83.1% 72.7%

Cardiac arrhythMias 85.7 75.0- 75.0

Hypertensive cardiovascular disease 86.7 80.0 72.7

Myocardial infarction 86.7 80.0 72.7

Rheumatic heart disease 93.3 71.7 72.7

Rheumatic fever 92.8 62.1 72..7

Congenital heart defect 92.8 70.0 72.7

Cerebral vascular accident 85.7 85.7 66.7

- Peripheral vascular disease <85.7' 77.6 66.7

Stroke rehabilitation 86.7°' 67.8 36.4

Cancer of gastro-intestinal tract 85.7 -80.6 75.0

Cancer of genito-urinary tract 85.7 82.2 75.0

Cancer of skin 85.7 71.2 72.7

Cancer of respiratory tract 85.7 78.7 35:0

Cancer of central nervous system 87.5 73.3 72.7

Cancer of oral cavity, neck and head 87.5 73.3. 75.0

Cancer of breast 93.8 77.4 66.7

Lymphoma and.leukemia 85.7 83.3 72.7'

269_
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The group with the least experience (0 to 4 years) expresses
the highest need of all groups for education in-all clinical
conditions (85% or higher).

The 5 to 19 years of experience group shows a range of from
62.1% to 85.7%. R/XTs in this group express the lowest educational
need of all groups,in six clinical condition areas.

The 20 and over years oFeXperience group shows-a range of from
36.4% to 75%. R/XTs in this group express the lowest overall need-
of education of ell groups in 13 of the clinical condition areas.

D. DESIRED METHODS AND PROCEDURES OF CONTINUING EDUCATION

1. Preferred Educational Procedures

A number of continuing education -programs are already available in the

Region. The R/XTs were asked about the types of programs they knew to

be available, which agrams are, used, and what programs are needed.

Emphasis was placed on training programs dealing with heart disease,

-cancer, and stroke.

The data in Table VIII-5 show that even when continuing education
methods are available they are not very extensively used by the R/XTs;
With two exceptions (professional journals and books, and conventions/
meetings) less than 40% of the responding R/XTs indicate that they take
advantage of currently available programs. No state or zone variations .

are significantly different from this trend.

The data in Table VIII-5 further show responses with respect to educa-
tional methods that are needed but not available: The relative pro-
pbrtion of the two types of responses ("available and used"- and "not
available but needed") for each method .is portrayed graphically in

Figure VIII-1. These same data have also been combined in a manner to
derive a single percentage for both responses which can serve as an
index of relative support for each training method by Mountain States

R/XTs. The results of this combination are shown in Table VIII-6.
These figures should be examined together with the graphs in Figure
VIII -1, in order to determine the relative weight given the index by

each type of response.

For examples in Table the .highest combined support is indicated

for professional journals, and books. However, Figure VIII-1 shows
that almost all of this support crimes from the "available and used"

response. On the other hand, while short term training courses rank
fourth in indicated support, most of this support is to be found in
the "not available but needed" area where it ranks first. Distinctions

such as these may be of considerable importance in determining where
the need for new or expanded training programs actually is to be found.
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METHOD

PROFESSIONAL JOURNALS AND BOQKS

CONVENTIONS/MEETINGS

WORKSHOPS1,

SHORT-TERM TRAINING COURTS ES

EDUCATIONAL\FILMS.

SPECIAL CLASSES ON SITE

PROGRAMMED INSTRUCTION

WCHEN COURSES\

EDUCATIONAL TEIkEVIS 101

EDUCATIONAL RADIO

278

PERCENT NOT
PERCENT AVAILABLE AND USED AVAILABLE BUT NEEDED

90 9o. 80 70 60 50 40 30 20'10 0 10 20 30 40 50 60 701.1 1111111 11111 1

Figure Ranking of Radiologic/X-Riy Technologists' Support
for Methods of Continuing/ Education

1
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These same data have also been.looked at in an effort to ascertain
whether or not any variation owing to years spent in_practice is
reflected in'the responses. Examination of these data.(Tahle VIII-7)
shows that there are some observable and consistent differences in
educational method preferences among nurses with, varying degrees of
experience.

Conventions/meetingS, and professional journals and books are
considered to be the least needed educational methods by all R/XTs,
regardless of length of practice.

a.
Most R/XTs in each experience group express the

.

need for the same
type of educationaljmethod: short-term training courses.

Two othes educational methods are among the top five fdr all
experience groups:

WCHEN courses

aduCational television

2. Attendance at Courses

a) Outside Local Community. As a means of further assessing both
need and motivation for continuing education on the part of R/XTs
throughout the Region, each was asked if he would attend short-
term training courses in the prevention, treatment and rehabilita-
tion of heart, cancer and'stroke patients at a center outside his

. local community, either at his own expense or, if all expenses were
paid. More R/XTs would attend such training with "expenses paid"
(75% of.the 120 responding) than would attend "at own expense"
(24.5% of ,the 102 responding). Those who say they, would not attend
even if expenses were paid, also indicate that the primary in-
hibiting factors are, !"fthily responsibilities" (34.8% of all
responses), and "no one to replace me at work" (30.2% of all
responses).

There are no major differences among the states with regard to
responses in this area.

b) Within Local Community. The situation described above changes
considerably when the R/XTs are asked if they would take advantage
of additional training for the prevehtion, treatment, or rehabili-
tation of heart-disease, cancer and stroke patients, if such
training were made available to them in their own communities.
Under such circumstances, 83.1% (113 of the 136 responding) indi-
cate that they would attend additional training of this kind if
offered in their communities. There are no gross differences
among states in this response: -

rprlA
Ica
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Table VIII -7. Needed Methods of Continuing Education According to Experience
of Reporting Radiologic/XRay Techflologists

3

METHODS YEARSOF PRACTICE '\

(0 4) (5. 19) ,(20 Over)

Shortterm training courses
0

Woftshops

Special classes on site

62.5%

37.5

38.9

55.7%

45.4

43.3

40.0
D

40.0.
O

Educational films 33.3 29-.7 27.3 .

Educational television 52.6 40.4 44.4

Educational-radio 42.1 38.2 42.8

Professional journals & books 4.8 9.1 7.1

Programmed instruction 58.8 44.8 33.3

Conventions/meetings . 5.0 6.4 20.0

WCHEN courses 62.5 44.8 .A2.8
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3. Desired Course Content

As a means of further specifying continuing education needs, the R/XTs

were asked to indicate the nature of their inter-eat in each.of the

illnesses of heart disease, cancer, and stroke in terms of: prevention

of the disease, treatment of the disease, or rehabilitation of the

patient. Respondents were allowed to select more than one service

modality in relation to more than one disease, if they chose. '

(a) Prevention

More RIXTs'express the need for additional training in preven-
tive technique for cancer (41.1%) than for heart disease (33.9%)

or stroke (25.0%).

CO Treatment.

Here, too, imre R/XTs are interested in training for the treat-
ment of cancer (39.2%), than for the treatment of, heart disease

(35.1%)' or stroke (25.7%).

(c) Rehabilitation

. Proportionately fewer R/XTs are interested in additional
training for patient rehabilitation in any of the three disease-

categories.

Of the R/XTs who are interested, the highest interest is in the

area of stroke rehabilitation (39.0%).

(d) Combined Interests

Of all R/XTs indicating preferences in-the training areas for

all clieases, the area most frequently selected is prevention
(39.5%) and the disease category most emphasized is cancer

(37.9%).
O

1,

For all diseases, least training interest is shown for rehabil-

__ itation (23.0%), and .for all training areas R/XTs show the

leaSt interest in stroke (2.57).

E. OTHER FACTORSRELEVANT.TOtONTINUING EDUCATION

1. Reasons for tt,TorkiJA

'For the R.:;.un as a whole, "sole support of family" ranks first as the

main reason for working for 34.6% of the RiXTa reSponding. This and

other indltlated reasons for working arelisted below in rank order. for

4.

6
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the 182 radiologic/X-ray technologists in the Region who responded to
this question:

Rank Reason

J1. Sole support of family.

2. Supplement family income.

3. Self-supporting.

4. Obtain "luxuries of life."

/5. Support children in college.
. ,

6. Pay unexpected

Other (no data).

Percent

34.6

25.8

22.5 -

2.7

2.2

1.1

Table VIII-8 shows the response for each "main reason for working" in
terms of the years of active practice of those responding. Examina-
tion of this table shows that the most freltquently selected reason for
working ("sole support of family"), has proportionately more respon-
dents_in the 5 to 19 and 20 and over years active practice 'date-
gories than does the 0 to 4 years of active practice group. Those who
are working primarily to supplement family income are more likely to
be in the 5 to 19 years of active practice group than in either of the
others. Those who are self-supporting are most likely to be in the
0 to 4 yeara of active.nractice category.

The ,top ranking reasons,for Working (sole, support, supplement family
income, and self-supporting) were also loOked at according to the sex
and marital status of the respondent. 57 of the 63 indicating "sole
support" as their main reason for working are male and married.. In
contrast, 44 of the 47 indicating "suppl'ement family income" as their
main reason for working are female and married. Of the 41 indicating,
"self-support" as their main reason for/working, 21 are female and
single; only 6 are male and single. -/

,2. Techniques to Encourage Participation/

In order to establish to some extent the degree of help afforded by
various methods of easing the burden lof continuing education, the
R/XTs in the survey were asked to indicate which methods were "a great
help," "some help," "little help," or "no help,"

'A majority of the responding R/STs of the Region indicate that all but
one of the selected methods would be of "great" or "some" help. No
state or zone varies from this rating trend.

tc V"P.,
f., 6 a
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The category rated by the highest percent of R/XTs (75.8%) as being.
helpful is "programs closer to home." The least helpful, but still
selected by nearly half (46.7%), is "earlier notification, of courses."

All the categories and response percentages for each are. listed below:

Payment of expenses (74.8%)

o, Released time (no loss of salary) (71.2%)

Relief to substitute in my absence (51..5 %)
0

Prograins closer to home (75.8%)

More complete information about existing programs (71.7%)

Earlier notificatiOn of courses (46.7%)

Other (too few cases to'perml.c analysis)

Proportionately more RATs in the 5 to 19 years of active practice and,
the 2Q and over years of active practice groups rate all te&lniques
as of great help than do those in the 0 to 4 years of active practice
category.. The most helpful method (programs closer to home) is felt
to be of great help to a greater proportion of technologists with 20
and over years of active practice than to those in either of the other
ex perience groups. Payment of expedSes is felt to be of great help by
proportionately more in the middle ,category (5 to 19 years of active

practice). Those in this group, together with those in the 20 and over
years of active practice. group, also tend to rate more information
about existing programs as being of "great help" than do those in the
0 to 4 year group.

3. Frequency of attendance

Frequency of attendance was another area probed for those R/XTs who
Say they would take special training if offered locally. The most
common time interval mentioned, regardless of interest area or residence,
is "once a month" (54.1% of 111 respondents). The other most popular
time intervals are favored by less than half of those preferring monthly

training: "once a year" (21.6%) and "every six months" (18.0%)

F. HEALTH PROBLEM SUPPORT TO CONSUMER AND COMMUNITY

1. Consumer Health Problems

4*

One of the recognized areas of importance in education is that related
0 patients and their families. In order to explore this area the
R/XTs in the region were asked to rate the training and support of
patient and family in terms of a four-point scale ranging from
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a

"excellent" to "poor" in relation to clinical conditions of patients.
In analysis it was-assumed that a combination of "excellent" and "good"

ratings, compared with "fair" and "poor" ratings, would indicate the

m areas in which MS/RMP should place emphasis on required improvement.

R/XT responses are found in Table VIII -9, and-are summarized b low.

Throughout the Region, R/XTs express considerable dissatisfaction with
community education of patient and family in relation to all health

problems.

. .

In no problem area does a majority of R/XTs give a "good" or

"excellent" response. The highest rating is for amputations (49.3%)
and the lowest rating is given to the bowel and bladder control area.

The states generally. show ratings that are consistent with those for
the Region, although some variation does occur: Wyoming leads all

the states in expressing the lowest proportion -of "good" or "excel
lent" responses for all but one problem area (Idaho is lower for
ileostomy); Nevada leads all the states in expressing the higheSt
proportion of "good" or "excellent" responses for all problem areas.

2. Community Procedures

In a,,further effort to determine the extent of satisfaction with pro7
cedures of information exchange in the community of practice, Region

R/XTs were asked to comment.on practices of information exchangein'
public education, among health agencies, and in departments where they

practice. Their responses., as shown in Table VIII-10, may be summarized

as follOws:

a) Information to the public. Of the responding R/XTs, more than half

(52.1%) feel .that the dissemination of information to the public
concerning heart disease, 'cancer, and stroke is satisfactory.
Nevada R/XTs display the greatest satisfaction with procedures in
this area, Wyoming R/XTs by far the least (38.1%).

b)1 Inter-agency exchange of patient data. Over half (55.1% of the

Region R/XTs feel that current procedures concerning the exchange
of patient data among health agencies are adequate. In this case,

Nevada R/XTs are lowest.(47.1%) while Wyoming R/:,.Ts are above the

Region average with 57.1% "satisfactory" responses.

c) Interdepartmental patient data exchange. Current procedures in
this area.dre considered, to be satisfactory by more than two-thirds
(68.5%) of the Region R/XTs. Wyoming R/XTs express the highest
proportion of satisfaction here (86.4%), while Idaho R/XTs, are low

with 60.5%.

e-.
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Table VIII-10. Satisfaction with Procedures As. Reported by RadiolOgic/X-Ray

Technologists

PROCEDURES

Dissemination of information

to, the public

Exchange of patient informa-

tion between health agencies

Exchange of patient information

between departments

D

REGION. IDAHO MONTANA NEVADA WYOMING.

52.1% 62.2% 42.3% 66.7% 38.1% \\

55.1 61.5 50.0 41.7 57.1

68.5 60.5 67.7 '66.7 86.4

0.
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Introduction

The referral of patients to other physicians, specialists, clinics, or medical
centers is a not uncommon medical practice. It may take place for any of a
number of clinical conditions and may be.motivated -by any of a number of reasons,
including the physician's recognition of the inadequacy of the facilities and
support available to whim in carrying out the functions of diagnosis, treatment,'

or rehabilitatibn. In short, the frequency of recourse to referrals-for any
or all of these functions may very well serve as a guide to the identification
of localities where assistance is needed in the provision of personnel, skills,
and facilities that will minimize the need for practitioners to resort to large
scale referral of patients outside the local community. Also of interest is
the identification of localized referral patterns in terms of the particular
localities to which patients are most commonly referred.

The MS/RMP survey instrument was not sufficiently refined to allow definitiye
probing into all the many subtleties and nuances that are to be found in the
complex practice of referral. °Thus, analysis in this area must be considered

.more suggestive than definitive. However, by pointing out the relative
magnitude of the practice throughout the Region, and by identifying some of
the physician-and lo-ality factors that appear to be associated. with it, it
should be possible to specify not only locations of apparent immediate need
but also particular factors associated with the practice requiring further
investigation and information,before effective remedial programs can be designed'

and implemented.

In this section the referral practices of the Mountain States physicians and
dentists, as reported bythem in their responses to the MS/RMP survey, are
examined in terms of the frequency and distribution of occurrence within the
Region and within each of the states. The resulting frequency distributions
are then analyzed in terms,of their relationship to selected characteristics
-of the referring practitioners, including their expressed need for continuing
education and/or special on-site consulting services. Finally, the identified
referral practices are looked at from the standpoint of whether the referrals,
are jade to sources within the local community or to outside sources and, if

.the latter, whether or not any clear pattern can be identified between the
localities from whith and to which the referrals are made. .

O

O.

e
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a
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I. AYSICIAN

A. FREQUENCIES AND LOCATIONSOF PATIENT REFERRALS
,

. \

.1.

/ )

It should be emphasized that, tne MS/RMP survey did not attempt to ascertain
all the possible clinical conditions that might lead a phy4ician to'reier
a patient elsewhere for diagnosis, treatment, or rehabilitation. Emphasis
in the survey, asin the Regional Medical Program itself; ,was placed on
.the three "killer" diseases: heart\disease, cancer', and stroke. Thus;
the questions asked of Mountain`, States physicians concerning referrals '

were specific to these three diseases. .In view of this, any patterns or
trends in patient referral _pract'ices that emerge from analysis-of the
survey data must be considered to, be applicable only to referrals made in

these areas. The survey data proyide no basis for geh2ralizing such
patterns to any other disease conditions. With regard to,the specified
diseases, however, a check list of\possible reasons for or areas of
referral was given, making itvpossible to enumerate, for each disease,
the frequency of physician referral any op or more Of seven patient
management areas:

- acute care °

diagnostic studies

'surgical management

chrOhic care

4-

rehabilitation.

radiation therapy (cancer only),

1

c
1

,e7

chemotherapy (cancer only)

1. /Referral Frequencies and Distributions \ .a
.

, ... Iable (4)-I-I shows the total number of physicians who indicate that, .
they re tai patients for each of the seven reasons.in each disease

. -.., categor5fin terms of the-total number of physicians who responded to
.., the survey questionnaire. Examination of thig table shows that the

1

referral rate for Mountain States physicians ranges from 40% for acute
care for stroke (419of 998)t to 70% for radiotherapy (691 of 998).
Other pertinent observations follow:

4

87

0
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Table (4)-1-1. Frequency of Patient Referrals
As- Reported by Physicians

REASON FOR REFERRAL REGION . IDAHO

Heart Disease
Acute care 485

Diagnostic iLudies ° 672

'Surgical management 662

Chronip 448 /care

Rehabilitation 466

155

203

.209

143

143

Cancer .
i

i

ActIte care 525 : 152-

I.

., Diagnostic studies 586 / , .478

6l4 l

419\

'431

691

Surgical panagement

.Chronkc care.

Radiation therapy

'Chemotherapy 541

Stroke'

Acute care 419

Diagnostic studies 514

Surgical management 521

Chron4A care 424

-Rehabilitation 476

Total Respondents 998

o

0

184

135

130

204

164

127

155

156

126

141

302

O

MONTANA

165

242

240

153

, .

160,

NEVADA

77

93

84.

71

70

WYOMING

88

134

129

81

93'

188 81 104

209
4

88 111

220 90 120

148 74 82

146 74 81

255 99 133.

191 82 104

144- 71 77

171, 80 108

. 181 , 78 106.

147 67 84

162 :73 100
. /

/

361 , 142 193
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The highest proportion of patient referrals, for all reasons
that are applicable, is for heart disease(44% to 67%) and
and for cancer (43% to 69%).

The lowest-proportion of patient referrals, for all reasons
that are applicable, is for stroke (41% to 52%)'.

The most common reasons for making referrals (whether ,

associated with heart d4ease, cancer, or stroke) are for
diagnostic studies and surgical management.

Less than half, but more tharis 40%, pf the Mountain States
physicians refer patients for acute care, for chronic;care,
anc for rehabilitation services associated with heart
disuse, cancer, and stroke.

The higheSt proportion (691 of 998) of referrals is
radiation therapy of cancer patients (not applicably
diiease or stroke).

2. Where ReferralsAre Made

made for
to heart

Table (4)-I.2 shows the number and the percentage .of physi ians'who.
indicate referrals are made within the local .community. Tkae percentage
of physicians who refer patients outside the local community can be
deduced (by subtracting the given percentages from 100%). An
examination of Table (4) -I -2 against the background of the data in
Table (4)1I-1 reveals the following:

CAP

Diagnostic studies and surgical management, which rank
highest in the proportion of total,referrals made, rank
lowest in the prcportion of referrals made within the
local community.

Physicians in Nevada tend to make referrals within the
local community to a much greater extent than do physicians
in any other state.,

Physicians in Wyoming tend to make relatively few referrals
within the local community..

Table (4) -I -2 also shows the actual number of physicians in each of the
zones in each of the states who make referrals within the Local
community. Sometimes this number is italicized. If it is italicized. it
means that the proportion of physicians in the zone who make referrals
within the local community is higher than the state average. ThuS,
some pattern can be seen by looking at the italicized numbers for each

283
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of the zones for each of the reasons-for referrals. It is-clear,

for example, that in some zones a higher than average proportion of
local referrals are made .for most, if not all, of the reasons. For other

zones no numberd are italicized; tha't zone is always below state average.
If, for each zone, a number is italicized nine or more times, that zone
may be presumed to represent a consistently higher proportion of

referrals than the state average. If, a zone is italicized relatively
few times, that zone may be presumed to represent a consistently lower
proportion of referrals than state average. This, is the pattern:

Proportion of Physicians Making
Local Referrals, by Zone Within

Each 'State

Referrals With
©

_
Respect to Idaho Montana Nevada Wyoming

State Average Zone Zone Zone Zone .

More

d.

3 . 2,3,5 3,6 4,6

Fewer 1,2,4,- 1,4 1,2,4,5 1,2,3,5

5,6,7

The discussion thus far can be summarized by stating that there is
substantial variation in referral practices among the physicians
in the Mountain Statesin several dimensions:

the seven patient management areas

the specific disease categories (heart disease, -dancer,

'stroke)

among physicians in each of the four states in the Region

among physicians in the several zones in each state

as to whether a referral is made at all

Finally, it should also be noted that, despite the variable pattern
drawn above, there are also indications of consistency. For example,

614 of 998 physicians in the Mountain States refer patients for the
surgical management of cancer. Of these, 57.3% are referred within

the local community. State proportions are : Idaho, 59.2%; Montana,

54.1%; Nevada, 75.6%; Wyoming; 46.7%.

91
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The indication here is that only one out of four physicians in Nevada
makes referrals for the surgical management of cancer outside the
local community; in contrast, more than half the physicians in Wyoming
do this. To pursue this sample example doWn to the zone level, it can
be seen that 42 physicians in Nevada, Zone 6, make referrals for the
surgical management of cancer within the local community. Sifite

this is a higher proportion than that for the state (75.6%), it indicates
that in Zone 6, very few referrals are,made outside the local community
for the surgical management of cancer. Moreover, in this same Nevada
zone,.0e proportion is higher than the state average in every_ case
where referrals are made; that is, a higher proportion of referrals in
Nevada, Zone 6, than for the state as=a whole is made within the
local "community:

B. SELECTED CHARACTERISTICS OF PHYSICIANS MAKING REFERRALS

In this section two other aspects that relate to the complex of referral
patterns will be examined: the experience (years of active practice) of
the physician who makes the referral, and the referral practices of
those phySicians who consider their practice to be general compared to
teferral practices of those who consider their practice to be specialized.

o

1. Years of Active Practice and Referrals

In Table (4)-1-3 data are given for the Region as a whole and for each
of the states that relate frequency of referral to the experience of
'the referring physicians in terms of the number of years they have beeh
in active practice. For each of the three experience groups (0 to 9,
10 to 29, and 30-and ever years of active practice), Regioh and state
frequencies are given for referrals for each reason, in each. disease
category. In addition, the Region frequencies have been converted to
percentages in each experience group for each referral reason to
facilitate comparison and interpretation. It is to be noted that the

-da ta-in,this-ta ble-ref er-onIy-ta-reterxals_made_by2physitians within
the local community. However, a regional approximation of the extent of
referral outside the local community, by.reason and-by experience group,
can be obtained through the process of subtracting the percent shown

-for the_Region from 100 %.

For those physicians who do peke referrals within the local community,, it
is possible to discern some definite indications of a pattern in,this
practice from a close examination of the distributions recorded in
Table (4) -I -3. While the data do not permit detailed delineation of all
attributes of this pattern, some of the broader segments can be identified
and are discussed briefly beluw, together with some of the problems in

interpretation that tend to make difficult trend or pattern development.
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In the first place, it should be noted that, in general, about, 25% of
all physicians who make referrals have fewer than ten years of active
practice. Close to 60% of those who make referrals have been in
active practice from 10 to 30 years. The remaining physicians who make
referrals have been in practice 30 years Jr more. This distribution is
about that for all physicians in the Mountain States Region whether
they make referrals or not.

The revealing observation, indeed the purpose of developing the data in
this way, is to contrast the referral pradtice of physicians with less
experience and those with more experience. While differences can be
noted, the pattern of these differences is not clear.

For example (in Table (4) -I -3), a much lower proportion of physicians

with fewer than ten years of experience (43.5%, or 77 out of 177)
refer patients within the local community for diagnostic studies asso-
ciated with heart conditions than do those with 30-or more years of
experience, (59.6% or 59 of 99). *Other examples are.lessextreme:
65.9% (81 of 123) physicians with fewer than ten years of experience
refer patients withstroke conditions for rehabilitation within the
local community, as against 73.9% (51 of 69) of the physicians with
30 or more years of active practice. Despite these examples, however,
'there is.no clear trend with regard to referrals associated with a
clinical management category (heart disease, cancer, or stroke condi-
tions) or with regard to any specific reason within each of thesecat-
egories (acute care, diagnostic studies, surgical management, chronic
care, rehabilitation).

With regard to cancer, two reasons for referrals are given which do
not apply to either heart conditions or sLfoke conditions. These are
radiation therapy and chemotherapy. For each ,of these reasons, there
is a noticeable difference in,the referral patterns followed by physicians
with fewer than ten years of experience and by those with thirty or
more years of experience. Specifically, the younger physicians (those
with the fewest years of practice) tend to make their referrals
-outside th-e-Total-Community-ior-their cancer patients requiring radiation
tverapy (58.4%) or cheMotherapy (50.4 %), while Mountain 8tatee-physielans,=____
with 30 or more years of experience tend to make their referrals within
the local community for their cancer patients who require radiation
therapy (54:5%), or chemotherapy (63.8%).

Type of PractiET-HIE-ReferraIs

Table (4) -1-4 contains a tabulation of the number of physicians in the
region and in each state who consider their practice to be general and
those who consider their practice to be specialized. In addition it
shows for each state and for the Region as a whole for each of a number
of reasons for referral associated with each of the diseases (heart

4Z94
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Table(4)-I-4. Frequency of Patient Referrals According
toType of Physicians' Practice

*REASON FOR REFERRAL

General

a

TYPE OF PRACTICE

Specialized

RegionIMNW-
26 44

33 78

Heart, Disease

Acute care 216 70 76

Ipiagnostid studies 333 98 124

Surgical management 347 105 128

Chronic care 194- '61 67

Rehabilitation ' ,222. 66 76

Cancer
Acute cioT 280 83 98

Diagnostic studies 316 97 111

Surgidal management 336 97 123

Chrontc. care' 209 67 69

Rehabilitation 210 68, 68

Radiation therapy 348 103 127

Chemotherapy 290 92 100

Stroke
Acute care 190 62 64

Diagnostic studies 254 79, 84

igical-management___214. 84 92

Chronic care 195 60 66

Rehabilitation 241 75 79

Total Respondents 397 119J 149

33 81

24 42

24 56

32 '67

35 .73

37 79

26 47

_26 48

37 81

32 66

.24 40

28 63

32 66

23 46

28 59

IT

41 88

Region I 1.1''NW

242 .77 81 48 36

310 96 110 57 47

288 96 104 '48 40

231 75 79. 44 33

222 71 77 43 31

221, 62 82 46 31

248 74 92 50 32

255 80 91 50 34
4

211 61 76 45 29

204 57 74 45 28

316 93 118 59 46

229 64 86 47 32 o

206 58 73 44 31

234 68 79 49 38

225 65 81 44 35

209 60 76 41 32

214 61 77 42 34

542 169 188 95 90

O
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'disease, cancer, and stroke) the actual numker of physicians who consider
their practice to be specialized who indicate that they do make referrals.
It is evident that, on the regional basis, 42.3% (397 of 939 physicians)
consider their practice to be general while 57.7% (542 of 939 physicians)
consider their practice to be specialized. Rhysicians,in Idaho and
Montana consider their.i.ractice to be general or specialized in about
the same proportion as the regional average; however, about 30% (41 of 136)
of the physicians in Nevada consider their practice to be general
(therefore, about 70%, 95 of 136) consider their practice to be specialized;
in'Wyoming, about half, 88 of 178, of the physicians consider their
practice to be general and the other half, 90 of 178, consider their
practice to be specialized. In short, there are more physicians in the
Mountain States Region who consider their practice to be specialized
than those who consider their practice to be genetal.

Examination of Table (4)-1-4 shows that there are a number of reasons
for referral of patients where the greater number (therefore, more than
-half) of referrals_is made by physiCians in general practice. The
implication is.that even though there are proportionately more physicians
who consider their practice to be specialized, the greater proportion
of referrals is made by those physicians who Consider their practice
to be general.

Whether for heart disease, cancer; or stroke, more thanhan half the re-
ferrals for diagnostic studies and surgical management are made by
physicians who Consider their practice to be general. In addition,
more than half the referrals for rehabilitation of stroke patients and
the highest proPOrtion of referrals of cancer patients are made by those
physicians who Consider their practice to be general. Whileabout half
the referrals for chronic care of cancer patients is made by.physicians
who considert.their practice to be general, considerably more than half
the referrals of cancer patients for acute care, diagnostic studies,
surgical management, rehabilitation, radiation therapy, and chemotherapy
are made by physicians who consider their practice to be, general.

5

Thus, the significant observation in Table (4) -I -4. is that proportion-
ately more physicians who consider their practice to be general tend
to make referrals than do those physicians whose practice is special-7
ized. Indeed,, less than half the physicians who consider their prac-
tice to be specialized make referrals for any of the reasons in,any
of the clinical management categories. Also, a very high proportion
of the physialff§-iii-general-practice-make-referrals for certain
specific reasons in certain specific clinical management categor.es.
(For example, well over three-fourths of the Mountain States phySicians

____who_consider their practice to be general niaketeferrals for diagnostic
studies in the surgical management of their patients with heart disea'se
-and cancer.)

286
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0

The data presented in. Table (4) -I -4 have been converted to percentages
K
and included in Table (4) -I -5 in. a further,eifort'to disceeh patterns

in referral based'on the physicians' type of practice. In'both tables,

the focus is on referrals,made within the local community by type
of practice for each of the reasons for referral in each of the
clinical management categories. Thus, for example, .t.he referral of

patients for acute ,care.pf heart disease is made by 166 of 216 (77%)
of the general practitioners and by 223. of 242 (96%). of the specialists.
Thus this gives a very clear indication that a higher proportion of
referrals made within the local community are those made by,physicians
who consider their practice to be specialized and.a higher pipportion
of referrals outside the local community is made by Thysiciau .4..Tho

consider their practice to be general.

This discussion may be summed up as follows:

While a lower proportion of physicians consider their practice
to be general, a very high proportion of these Physicians

do make referrals for a variety of reasons a§sociated with
the clinical conditions of heart disease., cancer and stroke.

When referrals are made, it is the physicians in general
practice (as opposed to those whose practice is specialized)
who tend to make referrals outside the local community.

While there are some indications of state differences, the assumptions
built into the examination of data so far should not, perhaps, be
extended to. the individuakstates. Partly, this is due to the rela-

tively smaller numbers involved. In addition, as has been indicated
earlier, the distribution of physicians who consider their practice to
be general and those who consider their practice to be specialized is

not uniSorm througholt the states. Thus, notions and observations
developed to this point should be considered as an aid to the develop-
ment of hypotheses, rather than as evidence that confirms a clear-cut

position.

C. 'NEED FOR CONTINUING EDUCATION AND'REFERRALS

In theeontinued attempt Lo develop some notions about referral practices
and patterns of physicians in the Mountain States Region, there would be
some'value in relating physician assessment of his own needs for continuing
education in each of a variety of clinical conditions associated with heart
disease, cancer, and atroke, with the referral practices he follows.
For-example:, is there a greater, or lesser tendency to refer patients by

4



e.

Table(4)-I-5. Percent of Pa lent Referrals Made Within the Local
Community Ac ording to Type of Physicians' Practice

REASON -FOR .REFERRAL

Heart Disease:
Acute care-,

Re ion

77%

Diagnostic studies .35

Surgical management 24

Chronic care

Rehabilitation

Stroke
Acute care

1.-

DiagriOstic studies

7

56

84

48

Surgical management 35

Chronic care 72

Rehbilitation 51

Cancer
. Acute:Care 51.

Diagnostic studies . 42

SurgicaPL management 39

Chronic care

Rehabilitation

Radiation therapy

Chemotherapy

Ai\

68

59

31

41

,TYPE OF PRACTUE,

General Specializ

M N W Region I

83% 80%

43 27

28 20

75 78

64 57

85%

61

45

' 75

79'

57%

26

19

55

36

-

85 84 .92 . 75

51 40 71 44

36 26 69 32

75 74 87 57

56 52 79 32

1

60 49 66 34 1

48 41 57' 29

45 33 62 30

69 74 81 51

62 60' 77 44

301A27 54 28

43 .08 56 35

96%

64

46

91

87

96

/87

75

91

86

86

79 °

80

87

84

65

7.2

40

91% f%----.96% 92%.

61 63 68 64

42 56 38

89 02 93 -91

90 '84 .91 84

98 92 100 97

90 85 -04 79

74 72 91 66

t95 88
1

95 8a

89 86 88 79

.90 79- 91 84

76 76 90 78

75 811 86 79

89 86 91 83

89 ' 78 89 79

57 73 68 59

64 77 85 59
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physicians who indicate they feel a need for keeping abreast of changes in

the care of patients suffering from a variety of clinical conditions
associated with heart, disease, catcSr, and stroke'? Moreover, if referrals

.are made, is there a relationship between where the referral is made and

the physi'cian's assessment of his own need for additional information?
While the data organization was not expressly directed-to the'se questions,
the Multipurpose organization of the data does enable some vbservationS

which should contibute to the developing otion of-referral patternd and

practices of physicians in the Mountain St tes Region.

Earlier in this report the number and proportions of physicians.
who feel a need for,continuing eduCation has been indicated for each of a
variety of clinical conditions associated with heart disease, cancer, and
stroke *. In Table (4)-1-1 and in Table (4) -I -2 of,'this section there is an

indication of the number of physicians who make referrals as well as those
who indicate tnat tley make referrals only within the local community,
(and by implication those who make referrals outside of the local community).
On the basid of these data, certain pertinent. observations can be made.

1. Clearly, more than half, and in some cased-more,thin two - thirds, of
the physicians in the Mountain States Region indicate a need for keep-
ing abreast of changes in the care of patients suffering from a variety
of clinical conditions associated with heart disease, cancer 'and stroke.
It isequally caear that more than half the physicians in the Mountain
States Region make referrals'of their patients with heart disease,
cancer, and stroke. MOreover when referrals are made there appears to
be some tendency to make referrals, outside of the local community, if
the referrals are for diagnostic studies or surgical management.

2. 'It has already been shown (see PartThree, Section I) that the higher
proportion of physicians who express a need for continuing education'
are those who consider their practice to be general. There is also
the ,finUing, described immediately above, that the higher proportion of
referrals are made by physicians who consider their practice to be
general, and moreover, that the higher proportion of referrals outside
the local community is made by these same physicians.

Can some inference be drawn, then, that relates these observations?
With regard to the clinical management of the variety ofconditions
associated with heart disease, cancer, and stroke, these observations
can be made:.

The higher proportion of referrals outside the local eommu-
nity are made by those physicians who consider their gxactice
to We general.

'04

The higher proportion of referrals are made by those physicians

.

Part Three, Table.I-4

/44

1.
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who consider their practice tobe general.

The higher proportion of physicians who feel they need help
in keeping abreast of changes in the care of their patients'

suffering from heait disease, cancer, and stroke is M.

expressed by physicians
4
who consider their practice to

be general.

D. CONSULTATIVE SERVICES AND REFERRALS
t

Physicians in the Mountain States Region were asked to indicate which of
several services were needed in their community. The services of concern
here are. those associated with visiting teams of. specialists for acute
care, for rehabilitative care, and for instruction. For each type of
service, physicians,couldtindicate either aotrong need, a moderate need,
or no need. Consistent with the approach takes in this report, responses
for strong need and moderate need have been grouped so that a clear de-
marcation of need Can be obtained.

,

The indication 9f need for each of several types of service by physicians
in each of the states, and for the Region as a whole, is indictted in
Table (4)-1-6. One observation is that from one to two out ot"three phy-
sicians in the Mountain States, Region indicate a need for services used
in the diagnosis, treatment and rehabilitationof hep.rt, cancer and stroke 1

patients: This generalization might prove true: about half the physicians
in the Mountain States Region indicate a need for services used in the
diagnosis, treatment and rehablilitation of heart, cancer and seroke
patients. These services include a visiting team of specialists for acute
care (cardiologists ankl neurologists), for rehabilitative care (psychiattists,
orthotist/prosthetist, and vocational counselor) and for instruction (reg-
istered nurse a0 physical therapist).

The greatest proportion of physicians, about six out of ten, express a
'need for a visiting team of specialists for rehabilitative care. There.

appears to be some differentiation by physicians in the Mountain States
Region in their expression of need for a team of specialists for acute
care and for instructional purposes. In the forMer case about one out
of three physicians (35.6%) indicate a need for a visiting team of cardio-
logists for acute care;'however, about six out of ten, 58.8%, of the
phySicians indicate a need for a visiting team of neurologists for acute
care. To some lesser extent physicians in.the Mountain States Region diff_
erentiate between types of teamp of specialists for instructional purposes.

Through this expression, of need, there are some differences expressed be-
tween the physicians in Nevada and those in Wyoming. For every 'type of
service, a lowef proportion of physicians,in Nevada and a higher propor-
tion of physicians in Wyoming express a need fox these services in their
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communities. In fact, with the exception of-a visiting team of vocation
al counselors for rehabilitative care, less than half the physicians in
the state of Nevada indicate a need for any of the-types of services
specified in the diagnosis, treatment and rehabilitation of heart, cancer

and stroke patients. On the other hand, for every type of service, with
dhe exception of a visiting team of registered nurses for instruction,
more than half of the physicians in Wyoming do express a need for services.

Even with this exception however, the proportion of physicians in Aroming
(44.4%) who do express a need for a visiting team of registered nurseG for
instructional purpoSes is higher than that of any other state or the

Region as a whole,

A
There would be some value in relating physicians expression of need for

various types of services used in the diagnosis, treatment and'rehabilita-
tion of heart, cancer and stroke patients with,their expression of need
in continuing education, and ci referral practice. While the data as

presently organized do not len themselves readily to any meaningful
interpretations in depth along these dimensions, -one observation can be
made which may- suggest a direation for future-thinking.

It has been shoWn that about half the physicians- in the Mountain States
-Region make referrals of patients for adute'tare of for .rehabilitation
(Table (4)-I-1), that most of theSe referrals are made within the local
community (Table, (4)-I-2), and that most physicians in the Mountain States
Region indicate a need for a visiting team of specialists for rehablilita-
tive care (Table (4) -I -6). In view of all this, one question that arises
has to do with why-themajority of physicians in the Mountain States Region
indicate a need for a visiting ,team of specialists for rehabilitative care
if their tendency, is not to refer patients who require such-care. One

possible' answer is suggested by the additional finding that referra4of
.patients for rehabilitative care, when it does occur, is generally' made
within the local community; namely, that patients requiring rehabilitative

-care-are-generally kept on "home" territory and the4xpressedl need is to-

bring the setvices0to-the patient rather then to send. the patient where
the service is availAbleij

0

I
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0 II. DENTISTS

In this sectipn of the report, attention is directA to the referral practices
of MoUntain States dentists as reported by 6Z5 dentists (of a total of about

1,000) who responded to the MS/RM13 survey. What do dentists in the.Mountain
States Region do if they-suspect that one of their patients_has oral cancer?

Do they refer -the patients and, if -so, is the referral made within the local

community or outside-of the local community? IS there a relationship between

the, pUrpOse of the referral (i.e., whether it is for diagnostic tests or-for
treatment). and where the referral is made (i.e., within-or outside of the

local community)? Do referral patterns vary froth state to state, or frbm

zone to zone within each of the states? Is the experience (years of active',

practice) :of the dentist a factor in the referral pattern? Finally, do re-

ferral practices among dentists differ in accordance with their expressed
needs for more.education/information associated with cancer conditions?

A. REFERRALS MADE WITHIN AND OUTSIDE OF LOCAL COMMUNITY

MountainStates-dentistS were asked to- made,t
if they refer patients with suspected oral cancer either-for-diagnoStic

tests :or for.treattent. Table ,(4)7-II-1 summarizes their reSponsea. It

should be noted that, while the data from the survey do not explicitly
indicate the number or proportion -of dentists who do not make _referrals,

these figures can be obtained indirectly by combining the responses indi-
cating referral within and outside the local community and subtracting

this combined figure from the total _number of responding dentists. The

resulting figure represents, by inference, the least number Of dentists

who do not make referrals. In any case, it is clear that-there-are con-
siderably more dentists who make referrals within the local community
than, there are dentists who:refer patients outside the local community.*

1. Referral for Diagnostic Studies

For the Region as a whole, about three times as many dentists make
referrals within the local community as- do outside of -the local

community for diagnostic studies associated with suspected oral

cancer. Specifically:

,Seven out of ten dentists (69.3%) indicate that they make
referrals of patients with suspected oral cancer for diagnostic
studies Within the local. community.

*-
It should be noted that these data are not,necessarily mutually exCluSive:
some dentists may make.referrals only within the local community, others,
may make referrals only outside -the local community, whIle.still others
may refer both within and outside the localcommunity/

303
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Table (4)-II-1. Referrals of Suspected Oral Cancer as Reported by Dentists

DIAGNOSTIC STUDIES

Within local community

Outside local community

No referral indicated*

TREATMENT--

Within local community

Outside local community

No referral indicated*

Total respondents

REGION

//

IDAHO MONTANA -NEVADA WYOMING

/69.3% 63.3% 73.1% 83.3% 57.4%
0

23.8 34.6 20.9 6.9 27.7

6.9 2.1- 6.0 . 10.1 14.9

57.0 52.7 56.8 73.5 48.5

- .24.2 34.0 20.1 .8.8 30.7

100.0 roci.0 .100.0 100.0 100.0

* "No referral indicated" 1.76 thd difference-between-all-respondents-anci________

those who indicate that they make/referrals.
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s I

One out of four dentists (23.8%) indicate that they make
referrals of patients suspected of having oral cancer for
diagnostic studies outside of the local community.

2. Referral f-r Treatment

The referral of patients for the treatment of suspected oral cancer
follows a pattern very.similar to the one above: about two and a

half .times as many dentists make referrals within their local
community as. do Outside it for the Region aS a whole. Specifically:

Nearly six out of ten dentists (57.0%) state that they make
referrala 'foi treatment within-the local community..

One out of four. dentists (24.2%) make such referrals outside of
the local community.

3. Referral Variations Among the States

There is some variation in dentist referral practices among the
_four_Mountain States as indicated in Table (4)-II-1. In general
such variation is pinor, with one or "two- notable - exceptions., These_
exceptions are constant for both diagnostic studies and for the
treatment of suspected oral cancer:

In Nevada, the highest proportion of referrals is made within
the local community and the lowest proportion of referrals is

. made outside the:local community.

In Wyoming, the highest proportion of referrals is made outside
the local community and the loweSt proportion of referrals is
made within the local community.

4. Zone Variations in Dentist Referral Patterns

Differences it referral patteins among the dentists in the Mountain
States Region can be identified for the zones within each of the
states, although at this level the referral pattern is neither con-
sistent nor clear for all zones. Those zones where the pattern is
clear for referrals for diagnostic study and for treatment are iden-

tified below:

A higher proportion of referrals made within the-local commun-
ity is accounted for by the dentists in Idaho (ZoneS,3 and 6),
in Montana (Zone 4), in Nevada (Zones 1 and 2), and in Wyoming

MS
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A higher proportion of referrals made outside the local commu-
nity is made by the dentists in Idaho (Zones 1, 2, and 4), in
Montana (Zone 4), in Nevada (Zones 1 and 2), and in Wyoming

(Zones 1 and 2).

As noted, the referral patterns in other zonesin the states is not

so clear. For example:

In Idaho, the referral pattetn for Zone 5--whether for diag-
nostic studies or for the treatment of suspected oral cancer
and whether made within or outside of . :he local community--

is always proportionately less than the state average. This

mould_seem_to suggest that the dentists in Idaho, Zone 5, tend
to make fewer referrals than do the dentists in.any Of the

other zones in Idaho.

In Montana, dentists in Zone 2 tend to make fewer referrals for
the diagn6sis of oral cancer and.more referrals lor the treat-
ment of oral cancer, without regard to whether these referrals
are made within or outside of the local community. Further
examples of state and zone patterns for dentist referral prac-
xl_ceswhetherclear or ambiguous, may be obtained from exami-
nation. of the data contained in Table (4)rI-2. In summary, it
can be stated that the single clear trend with regard to re-
ferral patterns by dentists in,the Mountain States Region is_
that most dentists do -make referrals of patients suspected of
having oral concer, whether for diagnostic studies or for
treatment, and that most of these referrals are made within the

local community.

B. SELECTED CHARACTERISTICS OF DENTISTS MAKING REFERRALS

Table (4) -II -3 shows differences in referral patterns according to the
'experience of the dentist, as measured by the number of years he has

been in active practice. The data in Table (4) -II -3, when viewed in the

context of the data in Table lead to the following observations:

1. Referral for Diagnostic Studies

O

In this area principal features of the referral pattern are:

The highest proportion of dentists who refei patients suspected
of having oral cancer for diagnostic studies within the local
community is found among dentists who.have been in active

-.7c6:.
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Table (4)-II-2. Referral of Patients Suspected of Having Oral Cancer,
Accoiding to Study Zone, As Reported by Dentists

REASON FOR REFERRAL IDAHO MONTANA

Region State
Zone

State
Zone

Diagnostic_ studies
Average Average 1 2' 3 4 5 6 7 Average 1 2 3 4

.within local

community

outside of local

community

69.3%

23.8

63.3%

34.6

8-14-42-

10'10 16

15-

14

19-

7 5 3

13:.1Z

20.9

36 I& 36

11- 12\ 5

15

10

42

11

Treatment

57.2
-within local
community 57.0 5 10.43 12 14 14 1 56.8 29 36 26 9 33

outside of local \

community 24.2 34.O 9 13 16 13 5 5 3 20.1 12 12 4 13

Diagnostic studies
within local
community

NEVADA

Zone
State

Average 1 2 3 4 5 6

83.3% 36 0 2 0 0 47

outside of local

community 6.9 5 1 0 0 0 1

Treatment
within local
community 73.5, 33 0 1 0 0 41

outside of local
community 8.8 8 1 0 0 0 0

NOTE: Italics indicate a proportion of responses
higher than the state average;

. 307

Zone
State

Average 1 2 3 4-5 6

57.4% 3 4 7 19 2 23

27.7 5 5 3 1 5 9

48.5 3 2 3 17 4 20

30.7 7 7 4 2 3 8
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Table ( )--1173. Referral of Patients Suspected ok Having Oral Cancer
--According to Experience of Reporting Dentists

REASON FOR REFERRAL

DIAGNOSTIC TEST

Within local

community

Outside of local

community

TREATMENT

Within -local

-..:.,
ccommunity

4(

r, Outside of local

,"4i' community. i-,...

; ,.,";

DIAGNOSTIC TEST

Within local
community.

Outside of local
'community

TREATMENT

Within local
community

Outside of local
community

-YEARS OF .PRACTICE

(0 - 9) '

REGION IDAHO MONTANA NEVADA

71.1% '57.6% 72.4% 81.3%

30.5 37.9 39.6 10.4

48.3 47.0 51.7 72.9.

-

25.6 31.8 25.9 83.3

REGION

65.4%

15.9

44.9

19.6

-.___

WYOMING REGION

(10 - 29)

IDAHO...MONTANA
---..-----

-----

NEVADA

f

1

WYOMING,

35.5%. 75.3%° 71.1% 75.0% 83:3' 76.1%

41.9 22.3 35.6 20.7 4.2 19.6

38.7 58.7 63.3 62.1 72.9 58.7
.)

38.7 24.7 35.6 19.8 10.4 30.4

YEARS-OF PRACTICE

(30 - over)

IDAHO MONTANA NEVADA WYOMING

54.2% 70.9% 100.07. 54.5%

25.0 9.1. 0.0 27.3

33.3 45.5 83.3 45'..5

33.3 14.5 0.0 22.7

3C S
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practice from 10 to 29 years. (Of the 69.3% who exhibit this

pattern, 75.3% are in this experience group.)

Dentists who have been in active practica\fewer than 10 years,
and those in practice. more than 30 years,'display similar pat-

, terns: a proportionately lower percentage (64.0% and 65.4%,
respectively) make referrals within the local community for
diagnostic studies of patients suspected of having oral cancer.

A different pattern is found for referrals made outside the
local community:- ,a much higher proportion (30.5%) of the
dentists with fewer than 10- yeats of experience refer patients
outside of the local community, and a much lower proportion
(15.9%) of dentists with 30'or more years of experience make
such .referrals.

2. Referral for T- reatment

In this area the principal features of the referral pattern show

both and features of the referral

pattern for diagnOStic.studies:

The pattern Is"similar with regard to referrals made with

the local community: a lowet proportion Of 'Werrals is'made
within the local community by dentists-havinefewer than 10'
years or more than 30 years experiende, while a higher pro-
portion of referrals is made within the local community by

'dentists who have been in active practice between 10 and 29.

years.

The pattern is different for referrals made outside the local

.lommuhity. In this situation, about the same proportion of
referrals is made outside of the local community by dentists
with fewer than 10 years of experience as by,those who have
been in practice between 10 and 29 years, and a slightly lower
proportion of referrals is made by dentists who have been in
Practice for 30 or more years.

3. State Differences

Some variations among the states in terms of referral patterns vis
a vis experience can be noted.

Better than eight out of ten dentists in Nevada refer patients
for diagnostic studies who are suspected of having oral cancer
within the local community regardless of their experience.

0-11.4 (19
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However, in Wyoming only about one-third of the dentists who
have feWer'than ten years of experience refer patients within
the local community, while three-fourths of thoSe who have been
in practice between 10 and 20 years refer patients within the
local community, and about half of those who have been in
practice for 30 or more years refer patients locally for diag-
nostic studies.

C. NEED FOR INFORMATION RELATED TO REFERRAL PRACTICE

A number of dentists in the Mountain States Region indicate either a
scroPtg-zr a moderate need for more education/information concerning
cancer conditions. The relationship between this indication of need, for
More information and the referral practice of the dentists indicating
this need are summarized 'in Table (4)-11-4.

In the Mountain States Region, 473 dentists indicate a strong,o0msdevte
need-for more- education/information related -to- cancer conditions.

these, 349 (7.3.8%) make referrals. of patients for diag4uctic tests with-
in the local community, and 281 (59.4%) do make referrals of patients
suspected of having oral cancer for treatment within the lotal community.
These proportions are very much like those for the Region as a whole
(see Table (4)-II-1). Thus, it can be concluded that about the same pro-'
portions of referrals are made whether or not dentists indicate a need
for more education/information.

It should be emphasized, however,, that two-thirds of all dentists in the
Mountain States Region ,indicate a strong or moderate need for more
education/information related Lo the clinical management of cancer con -
ditions (see Part Three, Section II). In some respects, then, Table (4)-II-1
nd Table (4) -II -4 are alike, even though Table (4) -II -4 can be viewed as a

su et of Table (4)-II-1. Specifically; Table (4)-II-1 does not differen-
tiate eferral practices by dentists' indication of need for more
educatio information. Table (4) -II -4 is concerned exclusively with those

dentists w indicate either a strong need or a moderate need for more
education/in mation.

D. SUS IARY

Dentists in the Nounta States Region occasionally come across patients
suspected of having oral °neer. In such cases, the majority of dentists
make referrals either for f ther diagnostic studies or for treatment.

,.These referrals tend to be ma within the local community. Dentists
who have been in practice more t n 30 years make proportionately fewer
referrals than any of. the other den sts in the Mountain States Region,

e
whether these referrals are for diagn tic studies or for the treatment

of patients, and whether or ,.not these re rrals are made within or out-

3 10 .
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side of the local community. A similar pattern exists for dentists with
fewer tha&-,ten years of experience but with some notable exceptions:
proportionate'ly fewer of these dentists make referrals within the local
community, compared to dentists with 10 to 30 years of experience, while
many more of ,them, proportionately, refer patients for the diagnosis of
oral cancer outside of the local community than do those dentists, with
10-to-,30.years of experience.

b

0

'? ?0 17.
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I. INTRODUCTION

0
0

This report has been prepared to provide the WICHE Mountain States Regional
Medical Program staffs and advisory groups with an organized anddefailed
description of the responses of health profes'sionals to questions inclqded in
the MS/RMP Health Professional Survey data base. These responses, concerning

continuing.education and patient referral, have been examined at different

levels: Region (four states), states, and zones '(areas within states). In

addition, the analysiS considers the responses.fromfa particular group in terms
of such factors as age, years of practice in the professiOnl professional'
specialization, nature of practice, and professional affiliations. The reason

foi_such consideration is to determine the effect, if any, of these factors on
the responses within the professional group. Similarly, so far as the data

-would permit, the Region wanted to know'whether.there were chAracteristics
unique. to a state or to an area within the state that had a-furtheeffect on
,these'Tesponses. To some de6ee, all of the factors enumerated did affect the

responses. The interested reader will find these differences discussed in the
sections peitaining to each pdrticular professional group. In this section,

only those of-most apparent significance for prograth developMent and further

examination will be noted.

The survey data base from which this report was prepared will support levels of
analysis more specific than those considered here. Thus, additional special

purpOse analyses can be 'Performed to meet future 'specific needs of the MS/RMP

staffs and adllisory groups. Study of this report will suggest areas for im-
mediate.program development; others will emerge that suggest specific special -
probes; Still others will require. further examination of existing data.

This report is sufficiently detailed in its analytical areas to greatly facili-
tate program,planninvon both the four-state regional level and the state level.

Its utility will become evident after study and usedby those responsible for
health planning and the establishment of prioritieg for health programming.
However,,it is not, _nor was_it_intended to be, the final step in information

gathering and analysis. Even with the rich source of information now available.,
for program planning, in the fomof this and the other reports-that.halie.been.
prepared, data gathering and assessment must be a continuous process to keep
pace with the many changes occurring in the MS/RMP-states and in the health field.

This report will have served an important purpose if it succeeds in focusing the
directipn for health programming and serves as the. base from which the mosS

strategic and timely programs are developed.
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II. MAJOR FINDINGS

The objectives of this particulaz examination of the MS/RMP Health Professionals
Survey data base have been to identify the particular continuing education needs
of Mountain States health professionals, to learn the educational methods and
procedures most applicable go each 'of the :professional groups, and to identify
any professional or practice characteristics that appear to have significant
impact on the need for education or on the way in which eduaaCion is delivered.
The results of this examination are enumerated in this section.

For the most part, and for the purposes of the survey, the Mountain States
Region Can be consideredeto be quite homogeneous in terms of population, environ-'
ment, economy, and other factors. The significant exception to the predominantly
rural mountain character of the Region is the State of Nevada. Idaho, Montana,
and Wyoming fit the pastern. Nevada does not. NeVada has most of its population
concentrated in the two large ,metropolitan complexes centering about Reno and Las,
Vegas.. The result is that more. tAldn 85% of theloatential health ,professional
participants in this survey are to be found in one or the otherof these two
highly urbanized areas and the survey responses for each of the professional
groups by area (zone) are heavily weighted in favor of the urban as contrasted
to the rural practitioner. It further suggests than many of the Nevada differ-
ences noted in this report may be attributable to the essentially urban character
of the populationyesponding.

A. NEED FOR CONTINUING EDUCATION

1. At least one-half the respondents in each professional group express
a need for additional training and education in all heart disease,,
cancer, and.stroke clinical areas. Some areas are emphasized as being
ol palticular concern:

lymphoma and leukemia

-cardiac arrhythmias

cancer of the central nervous system

peripheral vascular disease.

stroke rehabilitation

2. There is a strong and persistent need expressed by all stirveyed.health
professionals for continuing education programs covering the broad
spectrum`of heart disease,tcancer,and stroke,

This need is most pronounced among the allied professionals, .

particularly those with more than five years of pradtice.
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The registered nurses-with between-10 and 20 years of,

experience expressed broader edUcaLional needs_than do those

with-under 10 years or over 20 years of experience.

-o- Within--the 'group- of Offygiaiarig, the- general practitioner -has

Stronger needs than the specialist, and those with between

10 and-29 Years of practice_ ,are most likely t_ o- these

needs.

The dentists with up to. 20 years In riradtiae ara.MOre interested

in continuing education than thOsewith,over 20' years' experience.

Hospital administratOrs have'Very.pronounced needs: or

education,in such nonclinical areas as facility administration,
,--

business, _and personnelmanagement.

3. ,The distribution of the need expresbed.by-healtlh,professionals for

continuing. education is reasonably- nifOrM throughout the Region'

-and within each of the-States, although it is OccaSionaIlycpoSsible

to identify a state or a-zone in which the exPressect,heed _Is,

unusually high or low-in relation to other areas. Where such deviations

from thaseneral, trend Are:found', they -usually Occur-because A Single

professional group has a particular specialized-need. Anaiysis-at'a,,-

level deeper than that performed herd will be required_taunCover

other zone differences that may be somewhat obecked by this- document's-

-broader'. baseline.

B. METHODS FOR CONTINUING EDUCATION

1. Preferred method's of continuing eduCation are those-wbich'ire-oriented

to the individual community and, where-formal, are relatively short,

in duration. In addition,. the prefer -red methods are those which Maximize

curtent information and are available to-the health professional with-

the leaSt amount of personal or work inconvenience.

2. All professionals-ex-press a consistently strong need for delivery of

programs directly into their communities, with interest noted in two

,types of media;, egarded as equally important:

TailOred.programs delivered by experts. in theikields. These

include demonstration clinics, workshops and; for the allied

professionals and registered-nurses-, WCHEN courses.

Medical television and medical radio.

T1%

"3. the administrators were in' suBstantial agreement with thehealth.
professionals in their assesSmeneof needed methodS-.
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4. The physicians and dentists indicate a very use of professional
publications. and contact with their peers.

o

C. _ENCOURAGING GREATER PARTICIPATION*

1. The single greatest stimulus for all would be to have the programs
closer to home.

2. Two other inducements were also considered important:

Payment of training program costs

Released time without loss of pay

3. The importance of locally delivered programs is dramatized by the
fact that one-fifth of the responding registered nurses said that-they
could not attend courses outside of their communities even if all
expenses were paid. The vast majority indicated difficulty in leaving
their home communities, and cited several inhibiting factors. On the
other hand, if the programs were offered at home,mine out of ten
would willingly participate. The implication is clear:' programs that
are developed for these professionals (and, by inference, for other
allied professionals)- should be tailored to provide the training in
.the professional's home community.

-D. CONSUMER. AND COMMUNITY HEALTH SUPPORT'

1. The care of the patient.through the entire rehabilitative and
adjustment process is of major concern-to the. MS/RMP because after the,
patient leaveS the treatment ,center, he and hit-famil -normally must
face procedures of recovery. and adjustment that are ong, regimented,
and frequently _traumatic: Most health_ professional agree that
continuous support is critically important in this process.

2. The majority of respondents considered-patient support as related to
poSt operative procedures and debilitatingeffetL from heart disease,
cancer, and Stroke to be marginally, adequate.

3. Physicians tended to rate this support higher thantheother health
professionals, with a clear majority indicating "good" or "excellent"
ratings to all except the support given in paralysis; Bowel and bladder
functions, and speech defects.

*
Only, registered'nurses and allied professionals were asked questions
in' this area.

$
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4. As ne gets closer to the personnel whose responsibility it is to
ad inister the ,day-to-day needs of ,these patients, the assessment

o "good" or "excellent" diminisheS. For example;-none of the areas
eceived a majority of positive ratings by the medical and laboratory
echnologists or the registered nurses. Only one--colostomy--received

majority positive evaluation by the licensed practical nurses.

5 Administrator evaluation is approximately midway between that.-given

by the physicians and the other health professionals. The implications'

for educitIonal programming for the patient, his family, and the health

professionals who participate.in the rehabilitative and adjustment

processes are quite clear. ProgVams are needed to ensure that the

patient understands his medical treatment, to monitor his progress to

the level of adjustM'ant possible, and provide medical and agency

support to assist -him in his re-entry to the'community.

6. Comparable evaluations are made by the health professionals concerning

information provided to the public, and concerning interagency exchange

of patient data. This suggests the need for a stronger partnership

between the individuals who are providing the health care and the many

agencies committed to assisting in this process.

_REFERRAL-OF PATIENTS*

1. physician

Definite relationships are found between the practice -of

referral, the source of referral, the kind of practice of-the

referring physician, and his-expressed need fors education.

If is the general practitioner who makes the most referrals,

refers more patients inside the local community, and feels

the greatest need for continuing education in heart disease,

cancer, and stroke.

Referral of patients for rehabilitative care is more apt to be

made within the local community. This suggests a desire on

the part of the referring physicians to keep the patient

on "home" territory, since physicians also strongly favor setting

up visiting teams to bring specialized rehabilitation care to

the patient in, his community.

Survey inquiry was restricted to referrals related to heart disease,

cancer, and stroke made by physicians and dentists.
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The incidence of referral out of state and even out of the
Region; while proportionately small, is still of sufficient
size to indicate potential problems'to the patient, such -as
cost, travel, separation from family, and'other inconveniences.

2. Dentist-

Dentists have more limited contact with heart disease, stroke,
and cancer patients than do tghysicians, and their approach-
is largely constrained by the specialized nature of their
profession: Nevertheless,, -many do perform clinical services

in these disease areas, particularly for cancer, and they
do make referrals.

Th referral pattern among dentists is to refer within the
local community, suggeSting that if such patients are later
referred to the outside it is a second -order referral;

Proportionately fewer dentists with under 10 years of experience
make referrals within the local community-than do those with
10 to 20 years of experience.. Further inquiry is needed to
explain this interaction. .

=
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IMPLICATIONS-FOR ACTION

The survey was undertaken to provide a comprehensive data base relevant to the
goals of the Mountain States Regional Medical Program. The analysis of the
data-described in- -this. report was performed to Trovide the MS/REP with a sound=
foundation for developing action programs in continuing education for
Mountain States health professionals. The findings and conclusions already
reported have definite implications for three types of possible action, each
of which is discussed briefly below in terms of suggestions for MS/RMP staffs
and advisory groups to consider in their planning and program deVelopment
-activities.

A. IMPLICATIONS FOR IMMEDIATE ACTION

1. The clear and overwhelming need expressed by all health professional
groups for continuing education in the field of heart disease, cancer,
and stroke, suggests that the time to start doing something tangible
to meet this need is now.

2. Top priority should probably be given to augmenting the continuing
education opportunities available to the allied health professionals.
They are the ones who assert the need in most numbers, and they are
also the ones who express the most dissatisfaction with existing
procedures.

3 Short-term training courses in selected clinical and patient dare
areas, augmented by special demonstration workshops and similar.
"on-the-job" educational programs, appear to be most urgently desired
by most Mountain States health professionals. Accordingly, it would
seem to be appropriate to take immediate steps to develop at least some
such programs for early implementation.

4 HoWever, in the development of these short- term-training programs
it is recommended that another strongly voiced preference of the
professionals be heeded: the organization, content, and presentation

of the programs should be packaged in such a way that the programs are
capable- of being delivered in the local communities where the professionals__
have their practices.

5. The findings reported need careful scrutiny along experience,
specialization and/or nature of practice, and pone lines to determine
whether general purpose programs, specially tailored programs, or
both are required.
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6. Interest expressed in essentially new methods for continuing
educatioh clearly suggests an awareness that there. may be.better ways

to accomplish training. Such interest does not necessarily indicate
individual familiarity with a particular delivery technique or method.

7. Although the findings reported here are limited in the sense that
they were drawn from the Health Professional Survey, the magnitude
and scope of needs identifiedhave immediate _implications for planning
and program development. Selectivity based on local needs and
priorities associated with .a broader regional plan emerge as essential
immediate and future requirements. This need is most apparent when
considered from, the frame of reference of limited manpower and economic
resources-.

B. IMPLICATIONS FOR LONG -RANGE ACTION

1. Work should begin now, in conjunction with the immediate development
of short-term training programs, towards the ulthnate development of
a systematic and comprehensive program to meet both the short-range
on-the-job etraining needs and the long-range career development
educational needs nf the several categories of health professionals.

2. The apparent requirement to provide as much training and education as
possible in the local community suggests the need to look closely at
the potential of various mass co un ications media to overcome the
problems of distance, transpor = in, and manpower while maintaining
high-quality educational programs. Such technological aids' s
educational television and radio, c 11.1B ter assisted instruction, and

teaching machines should be-given careful evaluation.

3. The responses of the younger physicians--those with fewer than ten
years of active practice--indicated relatively low need for continuing
education. This raises two interesting implications:

These are the physicians most recently-out of training and,
presumably, most conversant with the latest trends and
developments-in medicine.

By this same token, these are also the physicians who might be
recruited to help develop and present continuing education
curricula for the benefit of their colleagues who have been
away from the formal learning situation for a longer period
of time and who, in their responses to the survey, express
the greatest need for education.
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C. IMPLICATIONS FOR FURTHER STUDY

1. The number and distribution of responSes from the health_ professionals,
when looked at in terms of .the prevailing pattern of ever-increasing
shortages oi health manpower, suggest .a need for an in-depth
investigation of manpower recruitment and retention problems and
programs irt the Mountain States. As a first step, the analysis of
the responses of'inactive,personnel to the MS/RMP survey (not included
in- this analysis) should focus on procedures to bring these professionals
back into active practice, either on a full- or -part-time-basis-.

The disproportionate movement of citizens from the smaller rural areas
to areas outside.their communities parallels a finding from the MS/RMp

Consumer Survey. Both suggest the need to investigate the connitions

leading to this movement in more detail. SuCh a study Tight well be
associated with a broader plan to investigate the types of disease

°treated in various medical facilities within the Region.

The need for special, limited studies will be identified as these
findings are assimilated by the Region's-staffs and advisory groups.
The methodology to use in such studies will be suggested by the
characteristics of the particular study..
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APPENDIX

MOUNTAIN STATES REGIONAL MEDICAL PROGRAM (WICHE)

Health ProfesSionals Survey:

Questionnaire



MOUNTAIN STATES
. REGIONAL MEDICAL PR GRAMS "REGIONAL OFFICE

Telephone 208 342-5074
525 West Jefferson Street
Boise, Idaho 83702

VVestt'un Intcrstate Commission, for nig

ALFRED M. POPMA. M.D.
Director

Dear Doctor:-

IDAHO MONTANA NEVADA WYOMING

Several months ago the Governor appointed an .advisory corn-
,mit ee to itudy the kinds of medical and health services provided to the
pe /pie of this State. Tife study, .officially endorsed by the State Medical
A sociation, will give valuable information pertaining.to health care needs
in the areas of heart disease, cancer' and stroke.

As a practitioner knowledgeablg about your profession and your
gommunity, you are invited to participate in this study by completing the
4nelosed.questionnaire and returning it in the self-addressed postage-paid
nvelope.

Your. responses will help to ascertain present ,conditions and
uture needs in the prevention, diagnosis, and treatment of heart disease,,

cancer and stroke: Individual replies will be kept confidential and used
for a summary report, a copy of which will be mailed to you.

The success of the study depends upon the participation of such
persons as youlself. Thank you for your cooperation.

CLAUDE 0. GRIZZLE, M.D.
Director, Wyoming State Study
Suite 14, 3100 Henderson Drive
Cheyenne, Wyoming 82001



INSTRUCTIONS

PLEASE COMPLETE ALL QUESTIONS.
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

.1^

O

Western Interstate Commission for Higher Education

All lights reserved including the right of reproduction

in whole or in part in any form.

For permission to use this questiontMir Write to:
0

Mountain States Regional MediCal Program.

Western Interstate Commission for Higher Education

Boulder, Colorado

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL EDICAL PRO-

GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING. -

NONE OF THE MA'l riltIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-

BILITY OF THE PUBLIC HEALTH SERVICE.

W.I.C.H.E. 967
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FORM 6(1)
CARD 1(2)

(3-10)

(16)

(17)

(23)

REGIONAL MEDICAL PROGRAM EEDGCBC1.
SURVEY OF PHYSICIANS

Name

Address

1. County of residence El Code

2. Age Years

3. Sex: 1. ri Male
2. 0 Female

4. Marital status:

1. Single

2. Married

3. Widowed, separated, divorced

5. Are you presently:

1. El Employed full-time in your profession

2. J Employed part-time in y our profession
.

3.
' 0 Employed outside your profession

4. 0 Not employed
5. Retired

O. Basic professional preparation:

1. Graduate of Year

2. Years of active practice as a physician

9

7. Is your practice:

1. 0 Private
2. j Non-private

8. If you are in non-private practice, please check the box below which
best describes that practice:

1. 0 Federal
2. 0 State .

3. a County
4. El City
5. El Research and/or teaching

6. El Other (specify)

0 W.I.C.111: D67

O
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Data Cale

9. Which

1.

2.

10. If

1.

11. If

1.

2.

12: Arrangement

1.

2.

3.

13. Ha

1.

If

a.

b.

14. In
professional

a. In a

00
you

EYes

you

Board'Eligible

Board

0
El

'e you

0
yes.

Number

Was'

1.

2.

3.

order

typical

best describes your practice?

General

Specialized (type of specialty) 0 Code

(24)

(25-26)

(27)

(28)

(29)

(30)

(31)

(32-33)

(34)

(35-36)

are in general practice are you a member of A.A.G.P.?

2. El No ;

are in spedialized practice are you:

1. Ei Yes 2. ri No Name of'Board
Certified 1. El Yes 2. 0 No Name of Boara

of practice:

Solo

Group

Other (specify) a,

had active military service as a physician?

yes 2. El No

of years of active service

your military practice:

1=1 General

0 Specialized (type of specialty) 0 Code
El Administration.

to develop a profile of theactivities of a typical week in your
practice would you please answer the following questions:

PER DOES NOTweek ,how many hours do you spend in: WEEK APPLY
(37-38) 1. The office ..

(39-40) 2. The hospital 0
(41-42) 3. An extended care facility . 0

-(43-44) 4. Administrative detail 0......
days per week are you 'not on call except for.(45) b. How many

emergency?
(46-47) C. How many home calls do you make per week?

week how many, patients do you have at:d. In a typical
(48-49) 1. Your office
(50-51) 2. The hospital
(52-53)

.

3. The extended care facility
(54-55) 4. Patient's home .....

hours per week are you involved in communitye. How many
activities:

(56-57) 1. Voluntary health agencies (i.e. Cancer Society) 4°1

(i.e. school board, Chamber of(58-59) 2. Non-professional
Commerce:- etc.)

o

227



Date Cedes

(60)

(61)

(62)

(63)

(64)

(65)

(66)

(67)

(68)

(69

(70

(7 )

(7))

( 3,)

( 4)

/5)

76)

77)

(78)

(79)

EN1 CARD 1

FttM 6(1)
C RD 2(2)
D P.(3-12)

(13)
(14)
(15)
(16)

(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24),
(25)
(26)
(27)
(28)
(29)
(30)
(31)

0

15. In your current practice do you take care of patients with the follow-
ing'conditions: (CHECK ALL THAT APPLY)

CLINICAL CONDITION

a. Do not work in clinical areas ____El
b. Congestive heart failure

c. Cardiac arrythmils
d. Hypertensive caidio vascular disease _._
e. Myocardial infarction _____.___.__
f. Rheumatic heart.disease

g. Rheumatic fever

h. Congenital heart defect

Cerebral vascular accident ---
I Peripheral vascular disease _________.
k. Stroke rehabilitation __.----...---..
I. Cancer of gastrointestinal tract

m. Cancer of genitourinary tract

n. Cancer of skin

O. Cancer of respiratory tract

p. Cancer of central nervous system .._.---.
q. Cancer of oral cavity, hea'd and neck

r. Cancer of breast __________
s.' Lymphoma and leukemia ...,e_._-_.
t. Other(specify)

1. YES 2. NO

. -.1E1

0 .0
0 El0.
El0 0

16. Do you feel you need help in, keeping abreast of changes in the care
of patients suffering from the clinical conditions listed below:
(PLEASE CHECK DEGREE OF NEED)

CLINICAL CONDITION

a. Congestive heart failure ----
b. Cardiac anithmias
C. Hypertensive cardio vascular disease
d. Myocardial infarction ---________
e. Rheumatic heart disease
f. Rheumatic fever
g. Congenital heart defect
h. Cerebral vascular_ accident .._
i. Peripheral vascular disease ______
j. Stroke rehabilitation
k. Cancer of gastro-intestinal tract
I. Cancer of genito-urinary tract

m. Cancer of skin __:_____________
n. Cancer of respiratory tract _____
o. Cancer of central nervous system _
p. Cancer of oral cavity, head and neck
q. Cancer of breast _.... ..
r. Lymphoma. and leukemia _______
s. Other (specify)

()
STRONG MODERATE

(3O
ATE NO

NEED NEED NEED

0 .

IS ti

3
0
0
0

0
D.
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17. If you refer patients for any of the disease entities below, please indi-
cate where the

11-
referrals are made for each category: :
Z ,

M

REASONS FOR REFERRALS

1. HEART .
,.., ..

(1) ;21 (3)
OUTSIDE.. . IF OUTSIDE LOCAL

LOCAL. LOCAL
-

COMMUNITY PLEASE
COMMUNITY COMMUNITY BOTIL NAME CITY AND FACILITY

(32) a. Acute care --
(33) b. Diagnostic studies ___ .
(34) c; Surgical management ...
(35) d. Chronic care
(36) e. Rehabilitation ___

2. STROKE
(37) a Acute care ____,
(38) - b. Diagnostic studies _
(39) c. Surgical,managerpent ..
(40) d. Chronic care ...
(41) e. Rehabilitation ___

4:.

3. CANCER
(42) a. Acute tare __.....
(43) b. Diagnostic studies
(44) c. Surgical management --.
(45) ,d. Chronic care
(46) % e. Rehabilitation
(47) f. Radiation therapy -_-.... .

(48) g. Chemotherapy ..--

(49)
(50)
(51)

../

O

0
n
I-1

b

,,
0

o

o'
0
r-1

Li

o o

L.,

0 n
0 0.0 .- 0

0

0

18. The following are some current services usedjn the' diagnosis; treat-,
Merit and rehabilitation of 'heart, cancer and,stroke,patient-S. Please
check the degree td which these serviegare Qcedeil'in' your community :

TYPE OF SERVICE

1. A visiting team of specialists for acute care.
a. Cardiologist .---..--______
b. Neurologist
F. Other (specify)

2. A visiting team of specialists for rehabilita-
tive care.

(52) a. Psychiatrist
(53) b. Orthotist/Piosthetist
(54) c. Vocational Cotinselor
(55) d. Other (specify)

(1) (2) (3)
STRONG MODERATE NO

NEED NEED NEED .,

3. A visiting team of specialists for instruction
(56) a. Registered Nurse ____________
07) b. Physical Therapist ._.__.:._

. (58) c. Other (specify)

O

-0
0

,%
.; 4

329
aJ



,

Data Coen

(59.61)

(62-64)

(65-67)

(68-70)

END CARD 2

FORM 6(1)
CARD 3(2)
DUP

(21-24)

(25,28) N

(29)

19. Please List All Hpspital(s) to which you admit and treat patients
and indicate approximate, distance from your place of practice.

Name of Hospital

9

3

4

Distance (to nearest mile)

20. For each hospital where you are a staff member please indicate
whether ,the administration conduits with the Oedipal staff on the
following: .

. Hospital 1

1 2 3 4

Always Usually Swim Never

a. Budget policy 0000
b. Coordination of fa-

cilities, personnel
matters and patient
service.

c. Changes or additions
t4physielll plant ID
Old equipMento

Hospita12

1 2 3 4°
Always Usually Some Never0. -
DO

1 2 , 3 4

Always Usually Some Never

0 0 El
0 0 00

21. For each hospital where you are a staff member please indicate
whether a member of the medical staff is a Voting member of the
Board of Trustees:

Hospital 1

Yes No Don't know

Ell Q2 03

Hospital 2-

Yes No Don't know

Q2 03

Hosptial 3

Yes No Don't know

01"02 3

22. In your opinion is'it desirable for a member of the medical staff to
be a voting, member of the Hospital Board of Trustees?

Yes

.

No

0

Hospital 4

1- 2 3 4

Always Usually Some Never

0-0 0

El 0 0 0

-0

Hospital 4

Yes, No Don't know

1 2 8

Comments

9



Data Codes

(30-31)
(32-33)
(34-35)
(36-37)
(38-39)
(40-41)
(42-43)

(44-45)

`616-47)

(48-49)

(50-51)
(52-53)
(54-55)
(56-57)

(58-59)
(60-61)
(62-63)
(64-65) ,
(66-61),/
(68-69)

(70 -71)
(72-73)
(74-75)
(76;77)
(78 -79)

END _,CARD 3
FORM 6 (1)
CARD 4(2)
D.UP (3 -12)

(13-14)
(15-16)

'4 (17-18)
(19-20)
(21-22)

(23-24)

(25-26)
(27-28)
(29-30),
(31-32)

(33-34)
(35-36)
(37-38)
(39-40)

1

23. The following are types of hospital facilities-and services. 'Would you
please indicate Whether or not one of the hospitals to which you adMi
and treat most-of -your patients has these available. If netravailabi
indicate whether The addition would be justified. 44

TYPE OF FACILITY. OR 'SERVICE` . AD ITION_WOULD
AVAILABLE . JUSTIFIED

(1) (2) (1) (i)
YES NO

(
YES NO'

/2. Clinical laboratory
3. pathologylaboratory (with pathologist)
4. Electrocardiography
5. Electr6encephalography
6..- Pharmacy-(with registered pharmacist)
7. Physical therapy department .(with

registered physical. therapist)
8. Occupational therapy department -(with

'registered occupational therapist)' ......
9. Speech therapy -services (with -certified.

therapist)
10. Operating room

11. Post operatiye recovery room
12. Intensive care unit _________
13. IntensiVe coronary care unit
14. Outpatient department with perma

medical staff

0

O

15. Emergency- department
16. Xray, diagnostic witIvradiologis .-.---
17. Xray, diagnostic chest --------- '0
18. Xray, diagnostic gastrointesti al
19. Xray, diagnostic vascular .
20. Xray, therapeutic

21. Xray, mammography _
22. RadiOactive isotope facilities ._-- '
23. Cobalt,

Radium therapy ,
'25. Dental facilities '0

26. Premature nursery
.27: OB-Delive# room
28. Psychiatric inpatient care unit ...... .
29. Medical/ social service..department 0
30. Orgaipzed home care/visiting nurse

serves
31. Organized hospital auxiliary

ort_Grev Ladies
hapel

Extended care_facilities
4. Nursing-home facilities

35. Adequate emergency patient'
trangportation ........ ....

36. Pnlmonary function test facilities-_.....
37. Consulting dietician (ADA) , '0
38. Inhalation therapy.
39. Home health aides or hothemaker service

331
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O

0

O
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;
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0
0

0
0
0
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Data Cake 24. The folloing.are some current diagnostic laboratory, therapeutiO and
educational techniques. Please indicate their availability and use:

(41-44)

(45-48),

(49.52)

(53-56)

(57-60)

(61-64)

(65-68)

(69 -72)

'(73 -76)

(77-80)-

TECHNIQUE NAME

Is
technique

available
pmrcom-
munity!

Yes

this

In

No

available
do

utilize
technique?

Yes

you
this

No

-If made
You

this
- local

Yes

available.
favor utilising
method in

community?

do.

your

No
OPin.

If this

-Your,
Office

technique
where.sbould

Your
Hosp.

were made
'It be located

Elsewhere
In Commun.

available.
?
Referral
Center
Outside

Commun.
Specify

City

1. DIAGNOSTIC LABORATORY

' a. Pap smears

b: Frozen sections

c. _Cerebral angiograph.

d. Pulmonary. function tests

e. 2 step E.X. G.
. -

f. S'G O T
.

g. Brain scans

Echoencephalography

i. Tumor registry

j. -Stroke registry

END CARD,4

2: THERAPEUTIC

a. Cobalt therapy machine

FORM 6(1)
.EARD-5(2)*,
DUP (3-12)

(13-16)

(17-20)

(21-24)'

(2g-28)

(29-32)

(33-36)

(37-40)

(41-44)

(45-48)

(49-52)

(53-56)

(57-60)

(61-64)

b. Nitrogen mustard

c. Intie-arterial perfusion,

d. Carotid thrombectomy

e. Open heart surgery

1. Tumor clinic

2,

3. EDUCATIONAL

a. Journal club

.\

b. Medical television

c. Telephone info. retrieval

d. Medical radio

e. Tumor board

f. Audio - tape library

g. Programmed instruCtion

3 32



Data Colas

(65)

(66)

(67)

(68).

(69)

-(70)

(71)

(72)

(73)-

(74)

(75)

(76)

(7.7)

(78)

(79)

(8()

END CARD 5

25. In your community what is the quality of the teaching and support pro-
vided to patients and their families with the following health problems:

HEALTH PROBLEMS

a. Colostomy

(1) (2) (3)- (4)
EXCELLENT GOOD- FAIR POOR

0 El 0 "D
b. Iliostomy _______ 0 0 0 0
c. Special dietary needs _____ El 0 0 0
d. Amputations 0 El 0 0
e. Speech defects a El -0 D
f. Paralysis 0 0 0 0
g. Bower and bladder incontinence _ 0 0 El 00 0 0 .0
i. Limited-physical activity __ ID El .0 0h. Tracheostomy

26. Please check whether the procedures below are satisfactory or non-
satisfactorY in'the ciimniunity in which you_ practice:

PROCEDURES 12}
SAT:SFACTORY- NON-SATISFACTORY

a. Dissemination of information to-the public con-
coixerning the prevention; diagnoSis, treatment
and rehabilitation of heart disease, cancer:and
stroke

. .

b. Exchange. of patient information between
health agencies, welfare agencies, etc.

c. Exchange of patient information between de-
partments where you practice . LI

27. Please check whether you feel any of the-facilities below are needed
to improve patient care in the community where you practice:

a. Nev hospital _.... 1. Yes 2. D. No
b. Nbw extended care/nursing home 1. El Yes 2. D No
c. Boarding or personal care home __ 1. LI Ye:. .2.'D No
d. Remodeling of existing facilities (specify) 1. 0. Yes 2. DI No

333
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Om Codes

. FORM 6(1)
CARD 6(2)

_DUP (3-12)

(13)

(14)

(15)

(16-18)

119-21)

(22-2-1)

(25-27)

,(28-30)

(31-33)

(31-36)

(37-39)

(40-42)

(43-15)

(6-18)

(49-51)

(52-54)

(55-57)

(58.-.60)

(61 -63)

(64 -66)-

(67 -69)

(70-72)

(73-75)

(76-78)

28. Please rate clinical management categories a.b.c, below in terms of
your need for more education /information as related to youir practice:

CLINICAL MANAGEMENT (1) (2) (3) (4)

CATEGORIES
STRONG MODERATE NO DOES NOT APPLY

NEED NEED NEED TO MY PRACTICE

a. Heart conditions

b. Cancer conditions

c. Stroke conditionS _

0O 0 0 0
O

29. The following are methods of continuing medical education that might
be beneficial to you in dealing with heart disease. cancer and stroke.
(-heck in the appropriate columns whether or not it is (1) available,
(2) used or (3) not available but needed.

METHOD

a. Demonstrations (ward rounils and clinics where
you are the student)

o. Group discussions (seminars and study groups)

c. Supervised clinical practice (where you are the
stmlent)'

d. Contacts with colleagues

e. Educational film;

f. Medical journals

g. Unsolicited medical literature (e.g. pharmaceuti-
cal co. material) -

h." Library material

1. From hospitals ___

2. From medical-schools

3. From medical societies

4. Personal library

1. Audio tape "recordings and records _______--

j. Medical television

k. Medical radio

I. Lectures, panels and symposia sponsored by:

1. Local hospital _
2. Local medical society

3. Medical schools

4. State medical association

5. National medical organization

m. Correspondence courses

n. Other (specify)

3;340

IS IT IS IT IS IT
AVAILABLE USED NEEDED

(1) (2) (1) (2) (1) (2)
YES NO YES NO YES NO

DO
O 0
O 0
O 0
O
O 0

D O
O 0
O 0
O 0
O 0
O 0
O 0
O 0
O 0
O 0
O 0
O 0

O 000
0

0
O 0

O 0
O
O 0

00
O 0
O 0

O 0



Data Ceita ,

(79)

END CARD 6

30. What do you feel are the three greatest needs which if met would
enable you to provide better care for patients with heart diseise, cancer

- and stroke:

%,

0a

PLEASE ADD. ANY COMMENTS YOU HAVE PERTAINING TO THIS
QUESTIONNAIRE.- (SPECIFIC QUESTIONS, ETC.)

-fi

1

70

el eos r
oitJa



Arimuit ABM
Cheyenne

Rosin Amman, M.D.
Cheyenne

Hamm
an

ALDRICH, M.D.
ShaidJ.

MEILLE ALLEN
Cheyenne

DONALD L. BEciam, MD.
Casper

. R. D.
Cod

BLonammtm,, M.D.
y

W. ANDREW BENTEN, Ja.
Cheyenne

JAMES CARR
Casper

RAY, K. CHRISTENSEN, M.D.
Powell

WILLIAM G. ERICKSON, M.D.
Lander

HOWARD F. EsmAv
Gillette

ARTHUR Assn
Cheyenne; Wyoming

W. W. Bszeox
Boise, Idaho

HAIRY F. Bret, M.D.
Rochestf.r, Minnesota

C. Hr. :40N CASTLE, M.D.
Salt Lake City, !Rah

Wn.LIAE A. Comm=
Great Falls, Montana

Mnix.n4 K. DuVar., M.D.
Tucson, Arizona

C. Wamar Ems, M.D.
Denver, Colorado

.MAJoRia J. &mom Ed.D.
Reno, Nevada

WYOMING ADVISORY COMMITTEE

R. L. FERNAU, M.D.
Riverton

ROBERT M. FOWLER, M.D.
Casper

BENJAMIN GITLITZ, M.D.
Thermopolis

JOHN B. Giamucii, M.D.
Cheyenne

HOWARD P. GREAVES, M.D.
Rock Springs

LAURENCE W. GREENE, JR., M.D.
Laramie

BERNARD HORTON
Cheyenne

G. D. HUMPHREY, PH. D.
Laramie

P. J. KANE, D.D.S.
Sheridan

JOE J. MAJOR
Casper

MRS. KATHERINE MELONEY
Basin -

REGIONAL ADVISORY COMMITTEE

REGINALD H. Frrz, M.D.
Albuquerque, New Mexico

PAUL J. GANS, M.D.
Lewistown, Montana

Joarant M. GEORGE. M.D.
Las Vegas, Nevada

HOWARD P. GREAVES, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, IR., M.D.
Portland, Oregon

T. H. HARWOOD, M.D.
Grand Forks, North Dakota

JOSEPH M. HOLTHAUS, M.D.
Omaha, Nebraska

ROBERT D. HOWE
Billinis, Montana

elp P",
0 3,1pius

H. P. NAGEL
Casper

WILLIAM Nicilois
Cheyenne

ROY PECK
Cheyenne

WILLIAM V. PRYICH,
Rock Springs

DOROTHY PUTNAM, R.N.
Casper -

WALTER .C. REUSSER, PH.D.
Laram:e

R. D. RIETH, M.D.
Thermopolis

ALAN SIMPSON
Cody

MARGARET E. SMITH, M.T. (ASCP)
Cheyenne

R. C. TAYLOR
Cheyenne

NELS A. VICKLUND, M.D.
Thermopolis

GEORGE D. HUMPHREY, Ph. D.
Laramie, Wyoming

GEORGE W. KNABE, J9.., M.D.
Vermillion, South Dakota

RICHARD LICATA, Ph.D.
Reno, Nevada

Dorm, R. &AMMAN, M.D.
Seattle, Washington

W. ALBERT SULLIVAN, JR., M.D.
Minneapolis, Minnesota

CHARLES A. TErtuurrz,,M.D.
Burley, Idsho

PAUL D. WARD
San Francisco, California

RAYMOND L. WHITE, M.D.
Boise, Idaho



MOUNTAIN. STATES
REGIONAL MEDICAL PROGRAMS REGIONAL OFFICE

Telephone 208 342-5074

525 West. Jefferson Street
. Boise, Idaho 83702

Western Interstate Commission for Higher

ALFRED M. POPMA. !A.D.
Daecter

Dear Doctor:

IDAHO MONTANA NEVADA WYOMING

Several months ago the Governor appointed an advisory committee to
study the kinds of medical and health services provided to the people of this
State. The study, officially endorsed by the State Medical Association, will
give valuable information pertaining to health care needs in the areas of heart
disease, cancer and stroke.

As a practitioner knowledgeable about your profession and your com-
munity, you are invited to participate in this study by completing the enclosed
questionnaire and returning it in the self-addressed postage-paid envelope.

Your responses will help to ascertain present conditions and future needs
in the prevention, diagnosis and treatment of heart disease, cancer and stroke.
Individual replies will be kept confidential and used for a summary report,
a copy of which will be mailed to you.

The success of the study depends upon the participation of such persons
as yourself. Thank you for your cooperation.

DAVID L. ROBERTS, M.D.
956 Willow Street
Reno, Nevada 89502

HUGH C. FOLLMER,
2300 Rancho Road
Las.Vegas, Nevada 89106



INSTRUCTIONS

PLEASE COMPLETE ALL QUESTIONS.

IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

Western Interstate Commission for Higher Education

All rights reserved including the right of reproduction

in whole or in part in any form.

For permission to use this questionnaire write to:.

Mountain States Regional Medical Program

Western Interstate Commission fok Higher Education

Boulder, Colorado

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO-

GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.

NONE OF THE KATERIAL THEREIN IS SUBMITTED BY OR 'f HE RESPONSI-

BILITY OF THE PUBLIC HEALTH SERVICE. -

(C) W.1.C.H.E. 1967



Dais Codes

FORM 4(1)
CARD 1(2)

(3-10)

(11-12)

(13-14)

(15)

(16)

(17)

(18-19)

(20-21)

(22)

(23)

EJEDDEE1-0,
REGIONAL MEDICAL PROGRAM

SURVEY OF DENTISTS

Name...

Address...

1. County of residence....

2. Age . Years

3. Sex: 1. 0 Male 2. Female

4. Marital Status:

1. El Single

[]2. Married

3. Ell Widowed, separated, divorced

5. Are you presently:

1. 0 EmployedIfull-time in your profession

2. Ei-EmployedTart-time in your profession

3. [] Employed outside your profession

Ei4. Not employed

Ei5. Retired

Code

6. Basic professional preparation:

1. Graduate of... Year

2. Years of active practice as a dentist.

7. Is your practice:

1. 0 Private
2. 0 Non-private

8. If you are in non-pAvate practice, please check the box below which best
describes that practice:

1. 0 Federal
2. 0 State
3. D County

4. 0 City
5. 0 Research and/or teaching

6. Other (specify)..

al'9

O W.I.C.H.E. 1997



Daft Giles

(24)

(25)

26)

(27-28)

(29)

(30-31)

(32-33)

(34)

(35-36)

(37-38)

(39-40)

9.` Which best describes your practice? (CHECK ONE ONLY)

q. El General Dentistry 6. El Orthodontics

2. El Pedodontics 7. El Oral Surgery

3. El Periodontics 8. El Oral Pathology

4. 1:11 Endodontics 9. El Administration

5. 1:11 Prosthodontics

10. Arrangement of practicC

1. ri solo
2. ri Group

3. Other (specify)....

11. Have you had'active military service as a dentist?

1. Yes 2. E.No

If yes,

a. Number of years of active service. ........

b. Which best describes your,military practice? (CHECK ONE ONLY)

1. [II General Dentistry 6. [II Orthodontics.

2. [II Pedodontics 7. [II Oral Surgery

3. [II Periodontics 8: [II Oral Pathology

4. [II Endodontics 9. [I ,Administration

5. [II Prosthodontics

12. How hours per week are you involved in community activities:

HOURS PER DOES.NOT
COMMUNITY ACTIVITIES WEEK APPLY

I. Voluntary\health agencies
(Cancer Soc., Heart Assoc., etc.)

-
2. Non -professional (i.e. school board,

Chamber of Commerce, etc.)

13. Do you take both a medical and dental history on new patients?
1. El Yes 2. MI No

14. What is the number ofpatients you treat in a typical day?

15. During the past yaw, approximately how many patients did you see who you
knew had heart disease? \

16. During the past year, approximately how mar,y patients did you see who you
knew had hypertension?

17. In the course of your practice d ring the past year approximately how many
>patients did you see exhibiting the k:illowing:

(41-42) . Sign(s) of oral cancer affecting lips, tongue, palate, cheeks
or floor of mouth. \

(43-44). b. Sign(s) of cancer-head and neck.

(45-46) c. Sign(s) of cancer in other areas.

413

340

4.



18. As a,means of diagnosis clO you:

(47) .a. Perform oral cytology

(48) , b. Perform oral biopsy

(49) c. Refer cases for oral cytology

(50) d. Refer cases for oral biopsy

(51)

(52)

(53)

(54)

(55)

(56)

(57)

(58)

(59)

(60)

(61)

(62)

(63.64)

(65)

(66-67)

:(68)

(69)

(70)

END CARD 1

1.'0 Yes 2. ID No

1.0 Yes 2.0 No
1. Ei Yes 2.1: No
1.. 0 Yes 2.0 Nq

19. If you refer patients with .suspected oral cancer for diagnostic tests, please
indidate (1) to whom and (2) where referrals are made:

1. TO WHOM

a. 0, Oral Surgeoti

b. 0
c. 0 Other (specify)

2. WHERE

a. 0 Local
b. 0 Other locality (specify)

20. If you refer patients with suspected'oral cancer for treatment, please indicate
(1) to whom and (2) where referrals are made:

1. TO WHOM,

a.lp Oral Surgeon

b. 0 11.D.
c. 0 Other (specify)._

.2. WHERE

a. 0 Local
b. 0 Other locality (specify).

21. Do you have hospital privileges?
1. 0 Yes 2. in No

22. Since graduation from dental school have you had any special training in:

a. Diagnosis of oral cancer ., 0 Yes 2. 0 No
Year of most recent training year.

b. Treatment of oral cancer 1 E] Yes 2. 0 No
Year of most recent training year.

23. Please rate clinical management categories a,h,c below in terms of your need
for more education/information as related to your practice:

CLINICAL MANAGEMENT
CATEGORIES

a. Heart Conditions

b. Cancer Conditions

c. Stroke Conditions

1. STRONG
NEED

Li
Li
Li

341

4. DOES NOT
2. MODERATE 3. NO APPLY TO MY

NEED NEED PRACTICE

El ED El
El El 0.
El ED El

4



S

Bats Codes

FORM 4(1)
CARD 2(2)
DUP (3-12)

(13-15).

(16-18)

(19 -21)

(22-24)

(25-27)

(28-30),

(31-33)

(34-36)

(37-39)

(40-42)

(43-45)

(46-48)

(49-51.)

(52-54)

(55-57)

(58-60)

(61-63)

(64-66)

(67-69)

( ?n-72)

O

0 .
24. The following are methods of continuing dental education that might. be bene-

ficial in dealing with heart disease, cancer and stroke. Check in the appropriate
columns whether or not it. is (1) availabte (2) Used or (3) not aailable but needed.

IS IT IS IT Ha IT
AVAILABLE USED NEEDED,'III (21 EH (2I 10 En

METHOD YIN N 0 WS NO YIN NO

a. Denuinstrations (clinics where
you are student) II '0 .0 I:I

b. Group discussions (seminars and
study groups)

111
LIE

c. Supervised clinical practice
where you are student) ,, .0

d. ContTetio.vith colleagues 0 6 0
e. Educational films 0 00 00
I. Dental journals you subscribe to 0 [II 0
g. Unsolicited dental literature (e.g.

pharmaCeutical company mat-
erial) 0 0 :0 El

h: Library materials

1. From hospitals " 0_
2. From dental schools .0
3. From dental societies 00 00' 0
4. From personal library 0

i: Audio tape recordings and re-
cords .

j. Medical television 00 00 0
k. Medical radio

, CH CI El
1. Lectures, panels and symposia sponsored by: .

ze

1. Local hospitals

2. Los-al dental society

3. Dental schools

\4. State dental society

5. National dental oreinization

6. Other (specify)

OD ODDO 00 00O 0 0 0 0
El .0O 0 0 0 0 0O 00000°

(73) 25. Do you belong to a study group? 1. Yes 2. NO
h

(74) 26. What do you feel are the three greatest needs which if met would enable you to
provide better dental care for patients with heart disease, cancer and stroke:

1.END CARD 2

2.

3. .

342
4



PLEASE ADD ANY COMMENTS YOU HAVE PERTAINING ti THIS' QUESTIONNAIRE.
(SPECIFIC QUESTIONS, ETC.)

\.
a

Ki

343 <>



a

FRED ANDERSON, M.D.
Reno

IDA ARMAS, R.N.
Fallon '

ROBERT DARNET, M.D.
eno .

; 'WILLIAM BERRY, D.D.S.
.Las Vegas

ROGER BISSETT
Reno

HAROLD BOYER, M.D.
Las Vegas

W. GLEN BRADLEY, PH.D.
Las Vegas

DAVID BRANDSNESS
Las Vegas

WILLIAM BRIARE
Las Vegas

HUGH COLLETT, M.D.
Elko

JOHN DAVIS, M.D.
Reno

EDWARD J. DEHNE', M.D.
Caron City

ARTHUR ABBEY
Cheyenne, Wyoming

W. W. BENSON
Bose, Idaho

HARRY F. BISEL, M.D.
Rochester, Minnesota

C. IlmstoN CASTLE, M.D.
Salt Lake.City, Utah

WILLIAM A. CORDINGLEY
Great Falls, Montana

MERLIN K. DUVAL, M.D.
Tucson, Arizona

C. WESLEY EISELE, M.D.
Denver, Colorado

MARJORIE J. ELstoRE, Ed.D.
Reno, Nevada

NEVADA ADVISORY COMMITTEE

MARJORIE J. ELMORE, ED. D.
. Reno

DEAN FLETCHER, PH.D.
Reno

MORRIS GALLAGHER, D.D.S.
Elko

JOSEPH GEORGE, M.D.
Las Vegas

MARK, GILD04, D.D.S.
Reno

JACK S. HARPER,
Carson City

CLARENCE HORTON
Ely

THEODORE JACOBS, M.D.
Las. Vegas

Thumb LICATA, PH.D.
Reno

DWIGHT MARSHALL
Las Vegas

° WILLIAM O'BRIEN, M.D.
Reno-

CARROLL OGREN
Reno

1

REGIONAL ADVISORY COMMITTEE

REGINALD H. FITZ, M.D.
Albuquerque, New Mexico

PAUL J. GANS, M.D.
Lewistown, Montana

JOSEPH M. GEORGE, M.D.
Las Vegas, Nevada

HOWARD P. GREAVFS, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, JR., M.D.
Portland, Oregon

T. H. HARWOOD, M.D.
GramrForks, North Dakota

JOSEPH M. HOLTHAUS, M.D.
Omaha, Nebraska

ROBERT D. HOWE
Billings, Montana
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R. 'BORDEN REAMS
Reno

G. WILLIAM RICHARDS °
Reno:

MILDRED SEBBAS, R.N.
Lovelock,

JACK E. STAGGS
Las Vegas

WILLIAM TAPPAN, M.D.
Reno.

ROBERT. TAYLOR, 17D.
Las Vegas

/
BRYAN TILBY,41.D. ,

East Ely

BEN TIMBERLAKE
Reno7.

I RS. L'URA TULARSKI
Reno

GABRIEL VOGLIOTTi.
Las Vegas

THOMAS S. WHITE, M.D.
Boulder City

REUBEN ZUCKER, M.D.
Las Vegas

GEORGE D. HUMPHREY, Ph. D.
Laramie, Wyoming

GEORGE W. KNABE, JR., M.D.
Vermillion, South Dakota

Ittcli'Auu LICATA, Ph.D.
Reno, Nevada

DONAL R. SPARKHAN, M.D.
Seattle, Washington

W. ALBERT SULLIVAN, JR., M.D.
Minneapolis, Minnesota

CHARLES A. TERHUNE,.M.B.
Burley, Idaho

PAUL D. WARD
San Francisco, California

RAYMOND L. WHITE, M.D.
Boise, Idaho
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MOUNTAIN STATES
REGIONAL MEDICAL PROGRAMS REGIONAL OFFICE

Telephone 208 342-5074
525 West Jefferson Street
Base, Idaho 83702

gvv.6a6 n Tii-v6.4.stat6 adirninission-fcit Highe

ALFRED M. FOPMA, M.D.
Dit,cctcr

O

------7Dea-r-flealth Professional:

Education
IDAHO MONTANA NEVADA WYOMING

Several months ago the Governor appointed an advisory committee to
study the kinds of medical and health services provided to the people of this
State. The study will give valuable information pertaining to health care needs
in the areas of !part disease, cancer and stroke.

As a health professional knowledgeable.about your profeision and your-'
community; you are invited to participate in this study by completing the
enclosed questionnaire and returning it in the self-addressed postage-paid
envelope.

Your responses will help to ascertain present conditions and future needs
in the prevention, diagnosis and treatment of heart disease, cancer and stroke.
Individual replies will be kept confidential and used for a summary report, a
copy of which will be mailed to you.

The success of the study depends upon the participation of such persons
as yourself. Thank you for your cooperation,

.dc:4144*,
FRANK L. McPHAm, M.D.
Director, Montana State Study
Post Office Box 2829
Great Falls, Montana 59401
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INSTRUCTIONS

PLEASE COMPLETE ALL QUESTIONS.

IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

Westerni Interstate Commission for Higher Education

All rights reserved including the right of reproduction

/ in whole or in part'in any forM.

For permission.to use this/questionnaire write to:

WIountain States Regional Medical Program

Western Interstate Commission for Higher Education

Boulder, Colorado

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO-
/

GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.

NONE OF TH E MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-

BILITY OF ,THE PUBLIC HEALTH SERVICE.

W.I.C.H.E. 1767
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Data C.d..

FORM 1(1)
CARD 1 (2)

(3-10)

(i1-12)

(13-14)

(15)

(16)

(17)

(18)

(19)

REGIONAL MEDICAL PROGRAM

SURVEY OF, ADMINISTRATORS

Name..

Addreis

1., County of residence

2; -Age. Years

3...Scx: 1. _Male

2. 11 Female

4. Marital status:

1. Singie

Married

Widowed, separated, divorced

5. Are you presently:

1. El Employed full-time in your profession

2. Employed part-time in your profession

Employed outside your profession

6. Indicate your highest level of formal education:

1. 8 grades or less

Some high school

High school graduate

Some college

5. College graduate

6. Graduate school

7. Highest degree or certificate held:

1. Certificate

Diploma-

3. Associate degree

4. Baccalaureate degree in profession

Baccalaureate degree in other field

6. Masters in profession (hospital administration)

7. Masters in other field

8. Doctorate

Other (specay).
(Example: military)
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Data

(20)

(21

(22.23)

(24-25)

(26) (27-28)

(29) (30-31)

(32) (33-34)

(35) (36-37)

(38)

(39)

(40)

(41)

(42)

(43)

(44)

(45)

(46)

8. Are you a member of the American College of Hospital Administrators?

1. 0 Yes 2. 0 No

9. Are you an administrator of: (CHECK TYPE OF FACILITY)

1. General hospital
9. Psychiatric hospital

3. Specialized or chronic disease hospital

4. Nursing home or.extended care facility

5. Other (specify):

10. Number of years as an administrator of a hospital or nursing home

11. Age of oldest portion of present facility:
Years

12. Has your facility embarked on a building or remodeling prograth during the
past 5 years?

IF YES;SPECIFY YEAR(S) OF
1 YES 2. NO COMPLETION

a. New building

b. Remodeling

c. New addition

d. Extended care facility.

13. If yes to any of the above, have these facilities helped you to improve the care
of patients with:

SPECIFY HOW IMPROVE,
1. YES 2. NO MENTS HAVE HELPED

a. Heart disease

b. Cancer 1 I

c. Stroke

14. Do you have definite plans for plant development in the next 2-5 years that
will help you to improve the care of patients with:

SPECIFY HOW IMPROVE-
1. YES 2: NO MENTS WILL HELP

a. Heart disease

b. Cancer

c. Stroke

15. Do you have major equipment or services which are:

1. YES

a. Not fully utilized

b. Utilized beyond capacity

c. Utilized at capacity

2. NO IF YES, SPECIFY
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(Pala Cod.

(47)

(48)

(49)

(50)

i51)

(52)

(53)

(54)
END CARD 1
FOitM 2 (1)
CARD 2 (2)
DM' (3-12)

(13-15)

(16 -18)

(19-21)

(22-24).
I

(25-27)

(29-30)

(31-33) .

(34-36)

(37-39)

(40.42)

(43-45)

-_

16. In caring for patients with heart disease, cancer and stroke, which of the fol-
lowing do you consider your facility needs: (CHECK ALL THAT APPLY)

a. Additional diagnostic equipment

.b. Dater communication between administration and staff

c. Improved medical record department

d.111] Centralized scheduling of services rendered to patients

e. 1=1 More complete information regarding availability of services and pro-
cedu:w of the facility

f. Post graduate training of staff

e 1=1 Improved patient records and charts compiled by physicians

h. Other.(specify).

17. The following are methods of continuing education. Please check aIl those
which are available to members of your staff. If not available but needed
please check.

METHODS

a. Short term training
courses (1-4 weeks) 0.

b. Workshop (1-3 days) .
PHYSICIANS PARAMEDICAL ADMINLSTRATION
(I) (2) II) (2) (I) (2)

AVAILABLE NEEDED AVAILABLE NEEDED AVAILABLE NEEDED

c. Special classes &n-
duct ed in facility

d. Educational films. I=1 I=1

e. Educational television

f. Educational radio [11 CI
g. Professional journals

and books

h. Programmed
instructions 0 El CI

i. Conventions and
meetings (national-
state-local) CI 0 0.

j. Case conference

k. Other (specify)............
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Dais Glike

(46)

(47)

(48) (49)

(50) (51)'

(52)

(53)

(54)

(55)

(56)

(57)

(58)

(59)

(60)

(61)

18. Are adequate classroom space and equipment available in your facility for
continuing education of personnel:

1. YES 2. NO IF NO, SPECIFY NEED

a. Classroom space

b. Equipment El
19. Is a person(s) employed full or part-time to conduct continuing education for:

FULL-TIME PART-TIME

a. Medical staff.. ..... 1. 0-Yrs -No 1. R Yes 2. No

b. Other professionalL .1. Yes 2. No 1. DYes NoNo

20. If members of your staff participate in prograins of continuing education away
froin home, does your facility:

a. Pay salaries and expenses while participating....1. Yes 2. No

b. Fay only salary while participating 1 Yes 2. No

c. Pay only expenses while participating 1 Yes 2. No

21. If short term training in the prevention, treatment and rehabilitation of heart,
cancer anct.stroke patients was offered at a center outside of your community
would personnel be permitted to attend if expenses were paid by an outside
source?

1. 0 Yes 2. 0 No

22. If you answered no to the above question, please indicate the reasons which
might prevent your personnel from attending: (CHECK ALL THAT APPLY)

a. No one to replace personnel

b. Family 'responsibilities of personnel

c Objections from personnel

d. Not interested in such workshops

e. Other (specify)........

23. 11 training in the prevention, treatment and rehabilitation of heart, cancer and
stroke patients was offered in your community would personnel be able to
attend?

1. 0 Yes 2. 0 No
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Data Codes N

(62)

(63)

(64)

(65)

(66)

(67)

(68)

(69)

(70)

(71)

(72)

(73)

(74)

(75)
END CARD 2
FORM 1 (1)
CARD 3 (2)
DUP (3-12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

24. If short term training courses were made available to you as an administrtor
in the areas listed below, would.S-ou attend:

1. YES 2. NO

a. Bospitalinursinglome administration

b. Personnel management

c. Business management

d. Purchasing..

e. Budgeting

f. Medical records

g. Computer (programming)

h. Other (specify).

25. Which of the following would enable you and your employees to more fully
-- participate in continuing education: (CHECK ALL THAT APPLY)

a. n Payment of expenses

b. Released time (no loss of salary)

c. Relief personnel to substitute

d. Programs closer to home

e. More complete information about existing programs

1. Other (specify)

26. Does your regular medical staff include the following: (CHECK ONE RE-
SPONSE FOR EACH SPECIALTY)

(1) (2)
PULL PART
TIME TIME

a. Cardiologist..

b. Neurologist

c. Radiologist

d. Pathologist

e. Anesthesiologist.

f. Neurosurgeon

g. Psychiatrist.....
h. Dentist

i. Rehabilitation Specialist
(Physiatrist)

j. Orthopedist

k. Urologist.

(4)
REGULAR OCCASIONAL NOT

CONSULTANT CONSULTANT AVAILABLE

(5)

RDr]RBR
If any of the above specialists are not available, what is done to provide the

services when needed?
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(24)

M-
(26)

(27)

Y'

(29)

(30)

(31)

(32)

(33)

(34)

27. Which of the following problems do you feel require special effort to maintain
acceptable standards of treatment and...care in your facility: (CHECK ALL
THAT APPLY)

a. Staffing ,ncluding salaries, recruitment, supervision, trained personnel,
etc.)

b. ET Facilities

c. Financial resources

a. Community relations

e. Other4(specify)....

28. Do you consult with physicians on your staff concerning:

7,

(1) (2) (3) (4)
SOME-

ALWAYS USUALLY TIMES NEVER

a. Budget policy [11 la
b. Coordination of facilities, 'personnel

matters and patient services El] El ED 'El
c. Changes or additions to physical

plant and equipment El El

29. Do you consult with members of your professional staff, other than physicians,
concerning:

(1) (2) (3) (4)

ALWAYS USUALLY
SE.

NEVER

a. Budget policy

b. Coordination of facilities, personnel
matters and patient services El El

c. Changes or additions to physical
plant and equipment El El :ID



Data Codes

(35-36)
(37-38)
(39-40)
(41-42)
(43-44)
(45.46) ,

(47-48)

(4P-50), --

(51-52)

(53-54)
(55-56)
X57-,58)
(59-60)
(61-62)

(6364)
(65-66)
(67-68)
(69-70)
(71-72)
(73-74)

END CARD 3
FORM 1 (1)
CARD 4 (2)
DUP (3-12)

(13-14)
(15-16)
(17-18)
(19-20)
(21-22)
(23-24)
(25 -26)
(27-28)
(29-30)
(31-32)
(33-34)

(3546)
(37-38)
(3940)
(41-42)
(43-44)
(45.46)
(47-48)
(49-50)

END CARD 4

30. The following are types of health care facilities and services. Please check those
which are available in your facility. If not available indicate whether the addition
would be justified. ADDITION WOULD

AVAILABLE BE JUSTIFIED
(I) (2) (I) a)

TYPE OF FACILITY OR SERVICE YES NO ms NO

0

a

1. Blood bank 0
2. Clinical laboratory
3. Pathology laboratory (with pathologist)
4. Electrocardiography 0
5. Electroencephalography
6. Pharmacy (with- registered-pharmacist). .-
7. Physical therapy department (with

registered physical therapist)
8. Occupational therapy department (with

registered occupational therapist)
9. Speech therapy service (with certified

therapist)
10. Operating room
11. Post operative recovery moth
12. Intensive care unit .

413. Intensive coronary care unit 6
14. Outpatient department with permanent

medical staff
15.-Emergencrdepartnient-
16. Xray, diagnostic with radiologist
17. Xray, diagnostic chest
18. Xray, diagnostic gastrointestinal
19. Xray, diagnostic vascular
20. Xray, therapeutic

21. Xray, mammography
22. Radioactive isotope facilities
23. Cobalt
24. Radium therapy
25. Dental facilities 11
26. Tie-mature nursery
27. OB-Delivery room'
28. Psychiatric inpatient care unit
29. Medical social service department
30. Organized home care/visiting nurse service
31. Organized hospital or nursing home

auxiliary/or grey ladies
32. Chapel
33. Extended care facilities
34. Nursing home facilities. ,
35. Adequate emergency patient transportation 0
36. Pulmonary function test facilities
37. Consulting dietician
38. Inhalation therapy "

39. Homes health aides or homemaker service
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DAM ado'

FORM, 1 (1;
CARD 5 (2)
OUP (3-12)

(13) (14 -18)

' (19) (20-24)

(25) (26-30)

(3i) (32-36)

(37) (38-42)

(43) (44-48)

(49) 5()___
(55) (5660)

(61) (62-66)

(67) (68-77)
END CARD 5
FORM 1 (1)
CARD 6 (2)
DUP (3-12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

?1.' In your institution, how many of the following personnel are employed on a;
full-time or part-time basis? In addition indichte number of budgeted but un- \
filled positions. (Part-time is considered to be less than 35 hours. per week). \

.Registered.Nurse

\
\

NUMRER OF
DO NUMBER NUMB= BUDGETED

NOT FULvon
TIME POSL-
PART- BIM UNFILLED

ITWNS

\a

HAVE

El ,

b. Licensed Practical Nurse. g -a- r=.,.

c. Anesthetist (CRNA)

d. Medical Technologist
(ASCP). ,

e. Laboratory Technician

f. Radiologic Technologist

g-Physical-Therapist
a.------------..,,

,
,

h. Pharmacist (registered)

i. Medical Librarian [7]
(RRL or ART)

j. Dietician (ADA)

32. Are you having problems' in filling the budgeted positions listed above?

1. D Yes 2. 111 No

If yes, please indicate types of problems

33. What methods does your facility utilize for statistical evaluation of its medical
records: (CHECK ALL THAT APPLY)

a. Manual cross index

b. McBee edged punched cards

c. Machine indexing

d 0Computer--processing

e. Prof Tonal Activity Study (PAS)

f. Medikal Audit Program (MAP)

g. Registries (stroke, cancer, etc.)

h. rjNone
i. 0th (specify).
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Daft GaAs

(23)

(24)

(25)

(26).

(27)

"(30)

(31)

(32)

(83)

(34)

(35)

(36)

(37)

(38)

(39)

END CARD 6

34. In your community what is the quality of the teaching and support provided to
patients and their families with the following health problems:

#=s
(2) (3)

HRAL111 PROIRLLMS

a. Colostomy

b. Iliostomy -

c. Special dietary needs.

d. Amputations

e. Speech defects :

g. Bowel and bladder incontinence

h. Tracheostomy

i. Limited physical activity

(1)
=mum

OM=

MEM

011E1=11

=MN

GOOD

me.

PAIR

IMMO

10/M.1

WM=

(4)
Poole

35. Please check whether the procedures below are satisfactory or nonsatisfactory
in your community:

PROCZDIRIZS t (1) (2)

a. Dissemination of information to the public con- SATISFACTORY SAllatiORY
cerning the prevention, diagnosis, treatment and
rehabilitation of heart disease, cancer and stroke..

b. Exchange of patient information between health
agencies, welfare agencies, etc

c. Exchange of patient information between depart-
ments in your facility 0 0

36. Please check whether you feel any of the facilities below are needed to improve
patient care in your community:

a. New hospital

b. New extended care/nursing home

c. Boarding or personal care home

d. Remodeling of existing fa&lities

1. Yes 2. No
9

1. Yes 2. No

1. .Yes 2. No

1. Yes 2. No

37. What do you feel are the three greatest needs which if met, would enable your
facility to provide better care for patients with heart disease, cancer and stroke:

1.

2.

3.

355

C



MONTANA ADVISORY COMMITTEE

JOHN S. ANDERSON, M.D. DA\ .D GRF.GORYJ M.D.
Helena Glhsgow

GLENN V. BAILEY WILLIAM A. GROFF
Great Falls Victor---

R. J. BEST, M.D. ,--RussEI.i. 13. HART
Butte -Billings

RAY 0. BJORK, M.D.
Helena

WILLIAM A. CORDINGLEY
Great Falls

JOSEPH CROSSWIIITE
Columbia Falls

EDNA EARLS, R.N.
Great Falls

1111SROBERT_EINDLATER2L---
\ Miles City

ALFRED M. FULTON, M.D.
Billings

RAUL J. GANS, M.D.
\Lewistown

J. O. (;ARLINGTON
Missoula

THE REV. JACKSON GILLIANI
Great, Falls

ALLAN L., GOULDING, M.D.
Billings'

ARTHURABBEY-
Cheyenne, Wyoming

W. W. BENSON
Boise, Idaho

/BARRY F. BISEL, M.D.
Rochester, Minnesota,

/C. HrLmos CASTLE, M.D.
Salt Lake City, Utah

WILLIAM A.-CORDINGLEY
Great Falls, Montana

MERLIN K. DUVAL, M.D.
Tucson, Arizona

C. WESLEY Elute, M.D.
Denver, Colorado

MARJORIE J. ELMORE, Ed.D.
Reno, Nevada

ROBERT D. HOWE
Billings

JOHN BURLY,
Billings

DAVID JAMES
Joplin

LEON H. JOHNSON
Bozeman

GORDON JONESHelena--
CARL LA:"iSON, M.D.

Missoula

JOHN A. LAYNF:, M.D.
Great Falls

Jolt's H. LEIrrnoLD
Molt

JOSEPH IICKMAN
(:real Falls

GI:0RCI: LUND
Re:serve

(h 1.1:SsM A HON EY
JorrIntt

C. G. MCCARTHY, M.D.
Missoula

LTSR-NI
-----------TT-------- iiKAC77F:OD

--- Kalispell

I IARRIET MILLER
Helena ..

HELEN MoitHiv, R.N.
Fort Harrison

JAMES L. PArrEasoN, JR., M.D.
Butte.

RONALD PeRDIIAM
1 lavre

RICHARD C. RrrTER, D.D.S.
Bozeman

Gronol: A. SExTON, M.D.
Great Falls

',IsTEN LEo CATHERINEo -Butte

MARY E. SouLEs, M.D.
Helena

A. L. VADHEIM, M.D.
lIozeman

1.Am:A WALKER, Ph.D.
I Bozeman .

NI. D. WINTER, .III., M.D.
Miles City

RE(HO NA I. A 1)1'1E:0 Y CO M ITTEE

REGINALD II. FITZ, M.D.
Albuquerque. New M(131

PAUL J. GAN.% M.I).
Lewistown, Montana

Josneti M. Gcoitcy, M.D.
Lag Vogag, Nevada

Homan P. CREAMS, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, JR., It.1 .D.
Portland, Oregon

T. H. HARWOOD, M.D.
Grand Forks, North Dakota

JosErn M. IIOLTHAUS, M.D.
Omaha, Nehraska

ROBERT D. Howe
Billings, Montana

GnoticE: D. flu)tentIEIY, Ph. D.
Laramie, Wyoming

GE:oncE W. KNABE, JR., M.D.
Vermillion, South Dakota

RICHARD LICATA, Ph.D.
Reno, Nevada

DONAL R. SFARKMAN, M.D.
. Seattle, W:ishington

W. ALBERT SULLIVAN, JR., M.D.
Minneapolis, Minnesota

CHARLES A. TERHUNE,
Burley, Idaho

PAUL D. WARD
San Francisco, California

RAYMOND L. WRITE, M.D.
, Boise, Idaho
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MOUNTAIN STATES

REGIONAL MEDICAL PROGRAMS REGIONAL OFFICE -
Telephone 208-. 1424666
525 West Jefferson Street
Boise, Idaho 83702

Western Interstate Commis8ion for Higher

ALFRED M. popmA. M.O.
onector

G

Dear Health 'Professional:

. IDAHO MONTANA NEVADA WYOMING

3

Several months ago the Goveriar appfiinted an advisory committee
to study the kinds of medical and health services provided to the people
Of this State. The study. will give valuable information pertaining to°
health care needs in the areas of heart disease, cancer and stroke.

As a health professional knowledgeable about your profession and'
your community, you are invited to participate in this study by complet-
ing the enclosed questionnaire and returning it in the self-addressed°-.
postage-paid envelope.

Your responses will help to ascertain ifresent conditions and futtire
needs in the prevention, diagnosis and treatment of heart disease, cancer.
and stroke. Individual replies will be- kept confidential and used for a
summary rep t, it copy of which will be mailed to you.

The success of the study depends upon the participation of such
persons as yourself. Thank you for your cooperation.

DAVID L. ROBERTS, M.D.
956= Willow:, Street
Rero, Nevada 89502

HUGH C. FOLLMER, M.D.
2300 Rancho Road
Las Vegas, Nevada 89106

1
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INSTRUCTIONS

PLEASE COMPLETE. ALL QUESTIONS.
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

Western InterState Commission- for Higher Education

All rights res,:rved including the right of reproduction

in whole or in part in any form.

For_permission to,use this, questionnaire write' to:

Mountain States Regional Medical Program

Western Interstate Commission for Higher Education

Boulder, Colorado

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO-

GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.

NONE OF THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-

BILITY OF THE PUBLIC HEALTH SERVICE.

O

Z5:8

W.I.C.11.E. 1967
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Data C.O.

FORM 5(1)
CARD.1 (2)

(3-10)

(11-12)

(13-14)

(16)

(16)

(17)

(18-19)

(20) (21-22)

(23) (24 -25)

REGIONAL MEDICAL PROGRAM

SURVEY OF REGISTERED NURSES

Name

a

Address

1. ,County of residence

2. Age Years

3. Sex: 1.0 Male
2. ID Female

4. Marital status:

-1: E1 Single
2. E1 Married
3. El Widowed, separated, divorced

5. Are you presently:

1. Employed full-time in ybur profession

2. E1 Employed part-time in your profession

3. j Employed outside your profession

4. EI .Not employed

5. Li Retired

G. Years of active practice as a registered nurse

7. Basic nursing education:
TYPE

1. LI Diploma
2. El AAociate Arts Degree

3. El Baccalaureate Degree

4. E1 Masters

8. If you have a degree, check highest degree held:
TYPE

.1. El Baccalaureate in nursing

2. El Baccalaureate in othei field

Code

YEAR OF GRADUATION

3. Masters in nursing

4. Masters in other field

5. Doctorate in nursing

6. E1 Doctorate in-other field

YEAR OF GRA UATION

(i) W.I.C.11.E 1967

39



Data codas

(26)1

(29)

(30-31)

(32)

(33)

(34)

(35)

(36)

(37)

(38)

(39)

(40)

(41)

(42)

9. To which of the following nursing organizations do you belong?

1. A.N.A. 2. [1] N.L.N. 3. El Neither

10. How many hours,per week :IC you involved in community activities?

HOURS DOES NOT
COMMuxiTy ACTIVITIES PER REEK APPLY

1. Voluntary health agencies (Cancel Society.
Heart Association, etc.)

2. Non-professional (i.e. school bimrd, Chamber
of Commerce, etc.)

11. Please check the number of interruptions (of 3 months or more) in
your professional career and the appropriate reasons for the inter-
ruptions:

1. El No interruptions
2. Number of interruptions

3. Reasons for £he interruptions (CHECK ALL THAT APPLY)

a. El Continue education

b. Family responsibility (pregnancieS, summer %learn, etc.)

c. Spouse objected

d. El Salaries not adequate

e. Unsatisfactory working conditions

f. El Unsatisfactory arrangement of hours

g. El Changed profession

h. El Spouse transferred

i. Other(specify)

12. Would you encourage a person to become a registered nurse?

1. Yes

2. o

13. If the answer is,no, check the main reason from the list below:

1. L__ow professional status

2. El Low 'salary
3. El Working hours

4. El Other(specify)
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(,I3) (44) 15)

(46-47)

(50)

(51)

tt

1.1 From the following list, check the three most important factors that
would encourage persons to enter your profession:

Elimination Of age limits

2. Opportunity for advancement

3. Better informed high qch 001 counselors

4. El More active recruitment in high school

5. Field trips to health facilities for interested students

6. More publicity about the profession

7. Better salaries

8. Better fringe benefits

9. El 'Financial assistance for applicants

0. Other (specify)

15. How many registered mirses.do you knowin your community who
are not working in their profession as the presentlime?

number

=IF YOU ARE PRESENTLY EMPLOYED AS A REGISTERED NURSE
PLEASE COMPLETE THE QUESTIONS THATFOLLOW.

*IF YOUR ARE NOT EMPLOYED AS A REGISTERED NURSE OR
ARE INACTIVE IN NURSING, OMIT THE QUESTIONS THAT FOL-
LOW AND.TURN TO THE LAST PAGE OF THE QUESTIONNAIRE.

16. Which of the following best describes your reason for working:
(CHECK MAIN REASON ONLY)

1. LI Self support

2. El Sole support of family

3. El Supplement family income

4. El 'Provide children with college education

5. El A desire to obtain some of the luxuries of life

6. El The need to pay off some unexpected bills

7. El Other (specify)

17. Are you employed by a:

1. Private institution (doctor's office, proprietary or religious
hospital, nursing home, etc.)

2. Public institution (federal, state, county or community hos-
pital, etc.)

18. If .ou are employed in a public institution please check the appropriate
box below:

1. Federal

2. State

3. El County

4. El City/Community

5. Research and/or teaching

6. Other (specify)

4
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(52-53)(53-55)

(56)

19. The following list covers the major areas for nursing practice. Please
check the category which best describes your usual nursing practice
and the category which best describes your current nursing practice.
(CHECK ONE ONLY FOR EACH COLUMN)

USUAL CURRENT
NURSING- NURSING

NURSING PRACTICE PRACTICE PRACTICE

1. General practice (all clinical areas) ............ 1=1 El
........ _........... ID 1=12. Pediatric nurse

3. Orthopedic nurse 1J 1=1
4. OB -GYN nurse III El
5. Newborn nursery -1=1 1=1
6. Psychiatric nursing _________........_ 11 1=1
7. Operating room nursing -......_-___ 11 1=1
8. Geriatric nursing -...........- 11 1=1
9. Medical surgical -nursing _............._____.,..... El 1=1

10. Nursing administration/supervision ...........- El El
11. Nursing education .......__________- El D
12. Inservice education ..... 11 1=1
13. Anesthesia

1=1 1=1
14. Inhalation therapy .......__________ 11 1=1
15. Recovery room

1=1 1=1
16. Intensive care unit _ ........ _..-......---.:.--. 11

1=1
17. Intensive coronary care unit . 11 0

1=1
18. Public health nurse

1=1
19. School nursing

1=1 1=120. Industrial nursing ..._.......____
1=1 1=1

21. Consultation ______
1=1

-22. Other (specify) 0 LI
20. Location of your present position: (CHECK ONE ONLY)

1. Ej General hospital

2. Psychiatric hospital

Ej3. Specialized or chronic disease hospital

4. Ej Nursing home/extended care facility °

Ej5. Doctor's or dentist's office _:

6. El Public health agency

7. El School (public)

8. El Industry
Ej9. Home of patient

110. El School of nursing h
11. El Other (specify)

'7 C
t., %LIP 4,1



Data Codes o

(57) 21. Na tire of position now held: .
1. Administrator or Assistant Administrator

2. Supervisor or Assistant Supervisor

3. General duty or staff

4. Instructor or other faculty title

5.' Private practice
6. Consultant

7. Other (specify)

22. In your current practice do you take care of. patients with the follow-
ing conditions: (CHECK ALL THAT APPLY)

CLINICAL CONDITION I. YES 2. NO

(58) a. Do not work in clinical areas -..-______,0
(59) b. Congestive heart failure _-_-.._-____-___.

(60) c. Cardiac arrythmias

(61) d. Hypertensive cardio vascular disease __I.__ 0 0
(62) e. Myocardial infarction [1] 1:1
(63) s f. Rheumatic heart disease Eli
(64) g. Rheumatic fever -....- ..... ------------- Ill
(65) h. Congenital heart defect

(66) i. Cerebral vascular accident . 1:1
(67) j. Peripheral vascular disease ._________ _ El
(68) k. Stroke rehabilitation

ss
(69) I. Cancer of gastro-intestinal tract El 0
(70) m. Cancer of genito-urinary tract El
(71) n. Cancer of skin -. .

(72) o. Cancer of respiratory tract

(73) p. Cancer of central nervous system ____

(74) q. Cancer of oral cavity, head and neck ri
(75) r. Cancer of breast . . ......

(76) s. Lymphoma and leukemia ............. ______ El
(77) t. Other-(specify)

23. In the clinical area where you are currently employed have you:

(78) a. No additional preparation beyond R.ItVeducation 1. Yes 2. 0 No

(79) b. Received additional formal education in clinical area _______, 1. 0 Yes 2. 0 No

(80) c. Received additional on-the-job preparation 1. Yes 2. 0 No

END CARD 1
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FORM 5(1)
CARD 2(2)
DUP (3-12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)

(28)

(29)

(30)

(31)

(32-34)

(35-37)
(38-40)

(41-43)
(44-46)
(47-49)
(50-52)
(53-55)
(56-58)

(59-61)
(62-64)

24. Do you feel you need help in keeping abreast of changi's in the nursing
care of patients suffering from the clinical conditions listed below:

(PLEASE CHECK DEGREE OF. NEED)

CLINICAL CONDITION

a. Congestive heart failure I

b. Cardiac arrythmias

c. Hypertensive cardio vascular disease

d. Myocardial infarction

e. Rheumatic heart disease

f. Rheumatic fever

g. Coivenital heart defect

h. Cerebral vascular accident

i. Peripheral vascular disease

j. Stroke rehabilitation

k. Cancer of gastro-intestinal tract

1. Cancer of Benito- urinary tract

m. Cancer of skin

n. Cancer of respiratory tract

o. Cancer of central nervous system

p. Cancer of oral cavity, head and neck

q. Cancer of breast

r. Lymphoma and leukemia

s. Other (specify)

(1) (2) (3)
STRONG MODERATE NO

NEED NEED NEED

25. The following are methods of continuing ed ication that might be
beneficial to you in dealing with heart disease, cancer and stroke.
Check in the appropriate columns whether or not it is (1) available
(2) used or (3) not available but needed.

METHOD

a. Short term training courses
(1-4 weeks)

b. Workshops (1-3 days)
c. Special classes conducted at

place of employment
d. Educational films
e. Educational television
f. Educational radio .. .

g. Professional journals and books .

h. Programmed instruction .

i. Conventions/meetings of national-
state-local nurses association .

j. WCHEN courses
k. Other (specify)

IS IT IS IT IS IT
AVAILABLE USED NEEDED

(1) (2) (I) (2) (1) (2)
YES NO YES NO YES NO

O 00000O 00000tinonnn
1] n Ii nn n Li rl no n rl 0 ri
El n Li ElO 0 0 0 0 0
O 00000O 00000o n r] n a n

I. Jr* jr
CV"t
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(65)

(66)

(67)

(68)

(69)

(70)

(71)

(,(72)

(73)

(71)

iT

(75)

END CART) 2
FORM 5(1)
CARD 3(2)
MN (3-12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

26. If short term training in the prevention, treatment and rehabilitation
of heart, cancer and stroke patients was offered to you at a center
outs.ide your community would you attend?

a. At own expense '1. E] Yes
b. Expenses paid 1. E] Yes

2. No
2. 0 No

27. If you checked no to part (b) of above question, please indicate the
reasons which would prevent yon from attending:

a. No one to r..plaee me at work

b. U Family responsibility

e. N ot interested in such workshops

d. 0 Other (specify)

28. If additional training for either the prevention,' treatment or rehabili-
tation of hart. cancer and stroke patients was offered in your com-
munity. would you attend?

1. 0 Yes 2. 0 No

29. If your answer is yes. where would your interest be?
HEART DISEASE CANCER STROKE

a. Prevention

b. Treatment

c. Rehabilitation

30. If you answered yes to the above question, how often would you be
willing to attend? (CHECK ONE ONLY)

1. ri O nce a month

2. Every six months

3. O nce a year

1. O ther (specify)

31. To wl at degree would the following enable you to more fully partici-
pate in continuing education: (PLEASE CHECK ALL THAT APPLY)

a. Payment of expenses

b. Released time (no loss of salary)

c. Relief tu substitute in my absence

d. Programs closer to home _

e. More complete information about
existing programs

f. Earlier notification of courses

g. Other (specify)

(1) (2) (3) (4)
GREAT SOME LITTLE NO
HELP 11E1 P HELP HELP

C:=1

ID ID DI GI
El El ElDODO

365
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(20-21)
(22-23)
(24-25)
(26-27)
(28-29)
(30-31)
(32-33)

(34-35)

(36-37)

(38-39)

(40-4.1)
(42-43)
(44.45)
(46-47)

(48-40)
(50-51)
(52.53)
(54-55)
(5,6-57)
(58.59)

(60-61)
(62-63)
(64-65)
(66.67)
((i8-69)
(70-71)
(72-73)
(74-75)
(76-77)
(78-79)

END CARD 3
FORM 5(1)-
CARD 4(2)
DU (3-12)

(13-14)

(15-16)
(17-18)
(19-20)
(21-22)

(23-24)
(25-26)
(27-28)
(29-30)

32. The following are type.' of health care facilities and services. Would
yon please indicate whether or not the institution where you practice
has these available. If not available indicate whether the addition
would be justified.

TYPE OF FACILITY OR SERVICE-
AVAILABLE

(1) (2)
YES NO

ADDITION WOULD
BE JUSTIFIED

(1) (2)
YES NO

.1. Blood bank
2. Clinical laboratory -

:3. Pathology laboratory (with pathologist) _

4.. Electrocardiography . . - _ .. 0 0
5. Electroencephalography . _ _ _ .

6. Pharmacy (with registered pharmacist) _
7. Physical therapy department (with ,

registered physical therapist) 0
8. Occupational therapy department (with

registered occupational therapist) --- -

9. Speech- therapy services (with certified
therapist)

10. Operating room . '
11. Post operdtTi7;iro,.,,very room 0
12. Intensive care unit - _ _

13. Intensive coronary care unit .. _-
14. Outpatient department with permanent

medical staff
15. Emergency department 0 0
16. Xray, diagnostic with radiologist
17. Xray. diagnostic chest n 0
18. Xray. diagnostic gastrointestinad 7 Cl
19. Xray. diagnostic vascular ---1

1

20. Xray, therapeutic . 9
21. Xray, mammography _ D n
22. Radioactive isotope facilities 71 El
23. Cobalt ,.. _ 0 0 D
24. Radium therapy --- n n 0
25. Dental facilities 0 D D
26, Premature nursery _ n 0 n
27. OB-Delivery room fl n ri
28. Psychiatric inpatient care unit 7, 7
29. Medical social service department 7 El 0
30. Organized home care/visiting nurse

services El 7 0

31. Organized hospital auxiliary/
or Grey Ladies r

32. Chapel
33.Exte aled care facilities
34. Nur: ing home facilities
35. Aden.Fte emergency patient

transportation
36. Pulmonary function test facilities
:37. Consulting dietician (ADA)
38. Inhalation therapy
39. Ilome health aides or humemr-ker service D

El

ri

,
fJ

0
0
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(81)

(32)

(:;3)

(31)

(35)

(36)

(37)

(38)

(39)

(40)

(41)

(42)

(43)

(44)

(45)

(4(3)

0

33, In your community %chat is the quality, of the reaching and support
provided to patients and their Taiiiiries with the following health
problems:

fizott.kms
:t. coto:,tonly

b. Iliostomy

e. Special dietary nee(is

(1. Amputations

e. Speech 'defects

f. Paralysis

g. Bowel and bladder incontinence

h. Tracheostorny

i. Limited physical activity

(I) (2) (3) (4)
EXCELLENT COOD FAIR POOR

3 I. Please check whether the procedures below are satisfactory or non -
satisfactory in the communi0"in which you practice:

PROCEDURES

a. Dissemination of information to the public con-
concerning the prevention. diagnosis, ti eatment
and rehabilitation of heart disease, cancer and
stroke

b. Exchange of patient information between
health agencies. welfare agencies, etc.

c. Exchange of patient information between de-.
partments where you practice °

/1) (2)
SATISFACTORY NONSATISFACTORY

35. Please check whether you feel any of the facilities below are needed
to improve patient era° in the community where you practice:

a. New hospital . 1. El Yes 2. No

b. New exteiaed cre/nursing home 1. 11 Yes 2. No

e. Boarding or personal.eare home 1. El Yes 2. No

d. Remodeling of existing facilities (specify) 1. Yes 2. ID No

oo
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(47)

(48)

(49)

(50)

(51)

(52)

(53)

(54)

(55)

(56)

(57)

(58)

(59)

(60)

(61)

(62)

(63)

(64)

(65)

(66)

(67)

(68)

(69)
END CARD 4

.
36. Which of the following are provided by the institution where you are

'K ALL THAT APPLY)

a. Formal orientation, vork situation

b. Written job description

c. Regularly scheduled in-service education

d. Regular evaluation of your work performance

e. Written patient care policies

f. N ursing Procedure Manual

37. What could be done to improve your working conditions: (CHECK
ALL THAT APPLY)

D ecrease work load

b. M ore trained personnel

c. B etter utilization of trained personnel

d. More competent supervision

c. D ecrease work hours

Increase salaries

g.
1:1

Increase fringe benefits

h. P rovide more adequate equipment,

i. Improve interdepartmental communications

;. Provide better opportunities for advancement

k. Provide better educational opportunities

I. Increased recognition for job status

m. Ell Other (specify)

38. Does the administration gf the facility where-you are employed consult
with a member of the professional nursing staff concerning:

(1) (2) (3) (4)
ALWAYS USUALLY SOMETIMES NEVER

a. Budget policy 1:1 1:1
b. Coordination of facilities, personnel
' matters and patient services

1:1
c. Changes or additions to physical

plant and equipment

39. What, do you feel are the three greatest, need:: which if met would
enable you to provide better care for patients with heart disease,
cancer and stroke:

268
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(48)-2

(52).

(53)

(54)

(55)

(56)

(57)

(58)

(59).

(60)

(6?)

(63)

(64)

QUESTIONNAIRE FOR REGISTERED NURSES WHO ARE
INACTIVE OR NOT EMPLOYED IN THEIR USUAL.

PROFESSION AT THE PRESENT TIME

1. Check one (or more) of the reasons listed below which describe why
you are inactive:

a. 11 Professional.disillusionment

b. El Passed:retirenient age

c. El Illness
d. El Family responsibility

e. El Employed in field other than my profession

f. El Current salaries in my profession not adequate

g. El No jobs open in my community

b. Prefer to remain at home

i. Spouse unenthusiastic about my working

j..1 Poor hours
11 Distance

L 11 Other (specify)

2. What is the most important reason above foryour not working as a
IAN 9

3. Wourd you be interested in returning to active practice at some time
in the future?

1. 0 Yes 2. El No

4. If yes, 'have you any plans for returning to work?

1. \Full-time .(35 hours or more per week)

ElPart-time (under 35 hours per week)

5. When do you think you would do this?

1. El lit the next three months

2. In the next six monthsLJ
3. In the next Near

.1. More thaw a year from now

0,7 0,.69

f
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(65)

(66)

(67)

(68)

(69)

(70)

(71)

(72)

(73) .

(74)

(75-77) ,

END CARD 1

6. What would you need to enable you to get back to work in your pro-
fession on a full-time or part-time basis: (CHECK ALL THAT
APPLY)

_

0

Better salaries

b. 0 More flexible hours
c. 0 Short-term refresher course
d. 0 Orientation at place of employment

e.
ElCare for pre-school children (kindergarten, hospital based
nurseries, etc:)

. 0 Care for schoOl children after school hours

g. LI Transportation a

h. 0 Other (specify)

7. Of the ones you have checked above, which one is the.most important
factor?

0

Code.

8. With respect to the most important factor, please check the appro-
priate statement below:

1. 0 I can do something to resolve this problem.

2. 0 With a little effort this proble.m can be resolved

3. 0 Only by joint, efforts of many people can something be done

4. 0 There is little or nothing I can do about

9. How long have you been inactive? 1. Months (or) 2 Years

PLEASE ADD ANY COMMENTS YOU HAVE PERTAINING TO THIS
QUPSTIONNAIRE. (SPECIFIC QUESTIONS, ETC.)

01 dPIO



I.

FRED ANDERSON; M.D.
Reno

IDA ARMAS,
Fallon

ROBERT BARNET, M.D.
Reno

WILLIAM BERRY, D.D.S.
Las Vegas

ROGER B1SSETT
Reno

HAROLD BOYER, M.D.
,-Las Vegas

W. GLEN BRADLEY, PH.D:
Las Vegas

DAVID BRANDSNFSS
Las Vegas

WILLIAM BRIARE
'Las Vegas

HUGH COLLETT, M.D.
Elko

JOHN DAVIS, M.D.
Reno

EDWARD J. DEHNE', M.D..
Carson City

.ARTHUR ABBEY.
Cheyenne, Wyoming

W. W. BENSON
Boise, Idaho

HARRY FIBISEL, M.D.
Rochester, Minnesbta

C. Hi Lyon CASTLE. M.D.
Salt Lake City, Utah

WILLIAM A. CORDINGLEY
Great Falls, Montana

MERLIN K. DUVAL,
Tucson, Arizona

C. WESJ,EY EIBELg, M.D.
Denver, Colorado

MARJORIE Je ELMORE. Ed.D.
Reno, Nevada

NEVADA ADVISORY COMMITTEE

MARJoRIE J. ELMORE, ED. D.
Reno

DEAN FLETCHER, PH.D.
Reno

MORRIS GALLAGHER, D.D.S.
Elko

JOSE!'!! GEORGE, M.D.
Las Vegas

MARIO GILDONEOD.D.S.
Reno

JACK S. HARPER, M.D. .
Carson City

CLARENCE NORTON
Ely

THEODORE JACOBS, 'NI . D.
Las Vegas

RICHARD LICATA, PH.D.
Reno

DWIGHT MARSHALL
Las Vegas

WILLIAM O'BRIEN, M.D.
Reno '

CARROI.L OGREN
Reno

REGIONAI ADVISOEY COMMITTEE

REGINA LD Ir. FITZ, M.D.
A:huquerlIbe, New Mexico

PAUL J. Gr.NS, M.D.
Lewistown, Montana

JOSEPH M. GEORGE, M.D.
Las Vegas, Nevada

HOWARD P. GREAVES, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, JR., M.D.
Portland, Oregon

T. H. HARWOOD. M.D.
Grand Forks, North Dakota

JOSEPH M. HOLTHA US. M.D.
Omaha, Nebraska

ROBERT D. Howe
Billings, Montana

4

R, BORDEN REAMS
Reno

C. RICHARDS e

Reno

MILDRED SEBBAS, R.N.
Lovelock

JACK E. STAGGS
Las Vegas

Wit.t.IAM TAPPAN, M.D:
Reno

ROBERT TAYLOR, M.D:
Las Vegas

BRYAN TILBY, M.D.
Eait Ely

BEN TIMBERLAKE'
Reno

MRS:Lt/RA TOLARSKI
Reno

GABRIEL. VOGLIOTTI
Las Vegans

THOMAS S. WHITE, M.D.
Boulder Ci,ty

IZEDBEN ZUCKER, M.D.
Las Vegas

GEORGE D. IIUMFHREY, Ph. D.
Laramie, Wyoming

GEORGE W. KNAVE, JR., M.D.
Vermillion, South Dakota

RICHARD LICATA, Ph.D.
Reno,. Nevada

DONAL R. SIARXMAN. M.D.'
Seattle, Washington

W. ALBERT SeLLIVAN, JR., M L
Minneapolis, Minnesota

CHARLES A. TERIIUNE, M.D.
Burley, Idaho

PAUL D. WARD
San Francis% ,, California

RAYMOND L. WHITE, M.D.
6Boise, Idaho

6



-MOUNTAIN STATES
REGIONAL MEDICAL PROGRAMS REGIONAL OFFICE
Telephone 208 342 .4666

`525 West Jefferson Street
Boise, 'Idaho,. J3702.

Western Interstate Commission for Higher

ALFRED M POPMA, M.D,
Di,ector

Dear Health Professional:

IDAHO "MONTANA NEVADA . WYOMING

/

Several months ago the Governor appointed an advisory committee
to study the kinds of medical. and he:0th services provided to the people
of this State.° The study will give valuable information pertaining to
health care needs in the areas of heart disease, cancer and stroke.

As a health prOfessional knowledgeable about your profession and
your community; you are invited to participate in this study by complet-
ing the enclosed questionnaire ;Ind returning it in the self-addressed

. postage-paid envelope.

Your responses will help to ascertain present conditions and future
needs in the prevention, diagnosis and treatment of heart disease, cancer
and stroke. Individual replies will be kept confidential and used for a

. summary report, a copy of which will be mailed to you.

The success of the study depends upon the participation of such
persons as yourself. Thank you for your cooperation.

372

ROBERT S. Me SAN, M.D.
,D1tector, Idaho to Study
'Suite 1120, Bank of Idaho Building
Boise, Idaho 83702



INSTRUCTIONS

PLEASE COMPLETE ALL QUEST: ONS.
IF NOT APPLICABLE, LEAVE QUESTIONS BLANK.

Western Interstate Coinmission for Higher Education

All rights reserved including the right of reproduction

in whole or in part in any form.

'Foy permission to use this questionnaimwrite to:

Mountain States Regional MediCal Program

Western Interstate Commission for Higher Education

Boulder, Colorado

THIS QUESTIONNAIRE WAS PREPARED BY THE REGIONAL MEDICAL PRO:

GRAM STATE STAFFS OF IDAHO, MONTANA, NEVADA AND WYOMING.

NONE 01$' THE MATERIAL THEREIN IS SUBMITTED BY OR THE RESPONSI-

BILITY OF THE PUBLIC HEALTH SERVICE.

W.I.C.H.K. I967
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FORM 2(1)
CARD 1(2)

(3-10)

(11-12)

(13-14)

(15)

(16)

(17)

(18-19)

(20)

(21)

REGIONAL MED:CAL PROGRAM

SURVEY OF ALLIED PERSONNEL

Name

Address

1. County of residence

2 Age Years

3. Sex: 1. 0 Male
2. Female

4. Marital status:

1. U Single
2. 1=I Married

3. Widoweu,sseparated, divorced

Code

5. Are you presently:

1. 1=I Employed full-time in your profession

2. 1=1 Employed part-time in your profession

3. 1:1 Employed outside your profession

4. 1=1 Not employed

5. El Retired

6. Years of active practice in you profession

,7. Yotir profession is: (CHECK ONE ONLY)

1: 1=I Physical Therapist

2. 1:1 Licensed Practical Nurse

3. LI Xray or Radio logic Technologist

4. 1=1 Laboratory Technician

5. 1=1 :.ledical Technologist (A.S.C.P.)

6. 1:1 Other (specify)

8. Indicate your highest level of formal education:

1. 1=1 8 grades or less (elementary)

2. 1=1 Some high school

3. 1=I High school graduate

4. LI Some college

5. 1=1 College graduate

6. 1=1 Graduate school

W.I.C.11.1i 1967

4
sil")

L.t



(32)

(33)

(34)

(35)

(36)

(3'7)

(38)

-(39)

(40)

9. Highest degree or certifc).:fe held:

1. Certificate

2. Diploma

3. 0 Associate degree
4. Baccalaureate degree in profession

5. El Baccalaureate degree in other field

6. Masters in profession

7. 0 Masters in other field
8. Doctorate

9.
EOther (snecify)

(example: military)

10. How many hours per week are you involved in community activities:

HOURS DOES NOT
COMMUNITY ACTIVITIES PER WEEK APPLY

1. Voluntary health agencies (Cancer Society,
Heart Association, etc.)

2. Non-professiolial (i.e. school board, Chamber
of Commerce, etc.)

11. Are you a member of,your state/national professional organization?

1. Yes 2. Q No Name of organization(s)

12. Are you in favor of state licensing for your profession?

1. 0 Yes 2. Ei No

13.- Please check the number of interruptions '(of 3 months or more) in
your professional career and the appropriate reasons for the inter-
ruptions from the list below:

1. 0 No interruptions
2. number of interruptions

3. Reasons for the interruptions (CHECK ALL THAT APPLY)

a. Contintie education

b. 0 Family responsibility (pregnancies, etc.)

c. 0 Spouse objected
d. Salaries not adequate

e. 0 Unsatisfactory working conditions

f. Unsatisfactory arrangement of hours

g. fl Changed profession
h. 11 Spouse transferred

i. Other (specify)

Art Pft
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Data cods

(41)

(42)

,(43) (44) (45)

(46)

14. Would you encourage a person to enter you\s-r ofession?

1.
a

Yes 2. D No

15. If the answer is no, check the main reason listed below:

1. Low social status

2. fl Low salary
3. 0 Working hours
4. El Other (specify)

16. From the following list, ,check the three most important factors that
wo ild encourage persons to enter your profession:

1. Elimination o' age limjts

2. 0 Opportunity for advancement

3. 0 Better informed high school counselors

4. 0 More active recruitment in high school

5. Ei-Field trips to health facilities- for interested students

6. El More publicity about the profession

7. El Better salaries
8. Better fringe benefits

9. Financial assistance for applicants

0. Other (specify)

17. How many person (s) do you know in your profession who live in your
community who are not working in their profession at the present
time? (Number)

**IF YOU ARE PRESENTLY EMPLOYED IN YOUR PROFESSION,
PLEASE COMPLETE THE QUESTIONS THAT FOLLOW.

**IF YOU ARE NOT EMPLOYEDqN YOUR PROFESSION OR INAC-
TIVE, OMIT THE QUESTIONS 'THAT FOLLOW AND TURN TO
THE LAST PAGE OF THE QUESTIONNAIRE.

(47)-1

(48) 18. Which of the following best describes your reason for working:
(CHECK MAIN REASON ONLY)

1. Self supporting -

2. Fi Sole support of family

3. Supplement family income

4. Provi'de children with college education

5. A desire to obtain some of the luxuries of life

6. The need to pay off some unexpected bills

7. Other (specify)

(Li (



DeaCodel

(49)

(50)

(52-53)

(54)

19. Are you employed by a:

1. U Private institution (doctor's office, proprietary or religious
hospital, nursing home, etc.)

2. Public institution (federal, state, county. or community, etc.)

20.'lf ou are employed in a public institution. please check the appropriate
box Wow:

1. 0 Federal
2. 0 State
3. 0 County
4. 0 City/Community
5. 0 Resetth and/or teaching
6. 0 Other (specify}

21. Which best describes your professional practice:

1. 0 General (all areas)
2.0 Specialized (type of specialty)

22. Location of your present position: (CHECK ONE ONLY)

-1. 0 General hospital
2. 0 Psychiatric hospital
3. 0 Specialized or chronic disease hospital

. El Nursing home/extended care facility

5. 0 Doctor's or dentist's office

6. 0 Public health agency-
Sch6o1 (public)

? Industry

9. CI Home of patient

10. Laboratory ( non - institutional or proprietary)

11. 0 Group practice or clinic

12. 0 Other (specify)

23. Nature of position now held:

1. 0 Administrator or Assistant Administrator

2. 0 Supervisor or Assistant Supervisor
:3. 0 General duty or staff
4. 0 Instructor cr other faculty title
5. 0 Private practice
6. 0 Consultant
7. 0 Office staff
8. 0 Other (specify)

ra pst
CI, 4
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(
Data Coda

(55)

(5,6)

(57)

(58)

(59)

(60)

(61)

(62)

(63) %1

(64)

9 (65)

(66)

(67)

(68)

--------- (70)

P

.

(71)

(72)

(73)

(74)

END CARD 1

r

24. In your current practice do you take care of patients with the follow-
ing conditions: (CHECK ALL THAT APPLY)

CLINICAL CONDITION

a. Do not work in clinical areas

b. Congestive heart failure ,,,

c., Cardiac arrythmias

d. Hypertensive cardio vascular disease

e. Myocardial infarction

f. Rheumatic heart disease _

w. Rheumatic. fever

h. Congenital heart defect x. ,
i. Cerebral vascular accident -
j. Peripheral vascular disease ..... _.

k. Stroke rehabilitation

I. Cancer of gastro-intestinal tract

m. Cancer of genito-urinary,....tract

n. Qancer-ofs" iicr
o. Cancer of respiratory tract

p. Cancer of central nervous system

q. Cancer of oral cavity, head and neck

r. Cancer if breast _

s. LymOoma and leukemia .

t. Other (specify)

G
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Data Codes

FORM 2(1)
CARD 2(2)
DUP (3-12)

(13)

(14)

(15)

(16)

(17)

(18)

(19).

(20)

,(21)

(22)

(23)

(2.1)

(25),

(26)

(27)

(28)

(29)

(30)

if (31)

J

25. Do you feel you need help in keeping abreast of changes in the care of
patients suffering from the clinical conditions listed below: (PLEASE
CHECK DEGREE OF NEED)

(1) (2)
STRONG MODERATE :1())

CLINICAL CONDITION NEED

a. Congestive heart failure

NEED

b. Cardiac arrythmias 0 El 0
c. Hypertensive cardio vascular disease El GE
d. Myocardial infarction - ..... __ ,-IEI 0
e. RbeuntatieTheart disease

_:-_--------
f. Rheumatic fever

g. Congenital heart defect ...

h. Cerebral vascular accident . . _ 0 0
i. Peripheral vascular disease

j. Stroke rehabilitation -: El
k. Cancer of gastro-intestinal tract 0 0
I. Cancer of genitourinary tract

m. Cancer of skin . El E]
n. Cancer of respiratory tract El
0. Cancer of central nervous system El El
p. Cancer of oral cavity. Ilea(' and nick

q. Cancer of breast El El
r. Lymphoma and leukemia

s. Other (specify) El
3

373



Des Codes

(32-34)

(35-37)

(38-40)

(41-43)

(44-46)

(47-49)

(50-52)

(53-55)

(56-58)

(59-61)

(62-6.1)

(65)

((6)

(67)

(68)

(69)

(70)

END CARD 2

t.4f
26. The following are methods

- beneficial to you in dealing
Check in. the appropriate col
(2) used available

METHOI)

-s

of continuing education that might be
with heart disease. cancer and stroke

nzz.-wh6ther or not it is (1) available,
but needed.

a. Short-term training courses
(1-4 weeks)

b. Workshops (1-3 ,days)

c. Special classes conducted at
place of employment

d. Educational 'films

c. Educational television

- f. Educational radio _ _

g. Professional journals and books

h. Programmed .instruction

i. Conventions meetings of '
national-state-local association

j. WCHEN courses

k. Other .(specify)

"7

IS IT
AVAILABLE

(1) (2)
YES NO

IS IT
USED

(1) (2)
YES NO

IS IT
NEEDED

(1) (2)
ES NO

11]

000111110
If short tern] training in the prevention, treatment and reh tbilitation
of heart, cancer and stroke patients: was offered to you at a center
outside your community would you attend?

a. At own expense 1 El Yes 2 El No
b. Expenses paid 1 Yes 2 No

.28. If ou checked no to part (b) of above question, please indicate the
reasons which would prevent you from attending:

a. Ei No one to replace me at work

b. Family responsibilities

Not interested in such workshops °.
c.
d. El Other (specify)

280



Mt& Code.

FORM 2(1)
CARD 3(2)
DUP (3-12)

(13)

(14)(15) (16)

(17)(18) (19)

(20)(21)(22)

(23)

(24)

(25)

(26)

(27)

(28)

(29)

(30)

29. It additional training for either the prevention, treatment or rehabili-
tation of heart, cancer and stroke patients was offered in your com-
munity, would you attend?

1. 0 Yes 2. No

30. If your answer is yes, where would your interestsbe?

a:Prevention

b. Treatment

c. Rehabilitation

6

O

HEART DISEASE CANCER STROKE

0 a
31. If you answered yes to the above question, how often would you be °

willing to attend? (CHECK ONE ONLY)

1. Once mmontli

2. 0 Every six months
3. Once a year

4. El Other (specify)

32. To what degree would the following enable you 1(1 more fully partici-
pate in continuing education: (CHECK ALL THAT APPLY)

- a. Payment of expenses

b. Released time (no loss of salary)

c. Relief to substitute in my absence

d. Programs closer to home

e. More complete information about
existing programs

f. Earlier notification of courses

g. Other (specify)

(1) (2) (3) (4)(K, T SoME LITTLE NO
HELP IIEL ' HELP I El,

II

0

4



' Data Code.

(31)

(32)

(33)

(34)

(35)

(36)

(37)

(38)

(39)

(40) °

(41)

,
(42)

(43)

$

fi

1

33. In your community. what is the quality of the teaching and support
provided to patients and their families with the following health
problems:

HEALTH PROBLEMS
(1)

EXCELLENT

a. Colostomy $

h. Iliostomy

c. Special dietary needs

d. Amputations
$

e. Speech defects

f. Paralysis _., __ -

g. Bowel and bladder incontinence

h. Trticheostomy .__ _

i. Limited physical activity

j. Other (specify)

m

(2) (3) (
GOOD

O.
0 El

O.0
0

34. Please check whether the proccduresbelow are satisfactory of non-
satisfactory in the community in which you work:

i
PROCEDURES

0

a. Dissemiriation of information to the public con-
concerning `he prevention, diagnosis, treatment
and rehabilitation of heart, disease, cancer and
'A troke El El

b. Exchange of patient information between
health agencies, welfare agencies, etc.

c. Exchange of patient information between de-
partments where you Practice

SATISFACTORY NON -SATISFACTORY

35. Please check whether you feel any of the imProvements below are
needed to improve patient care in the community w sere you work:

a. New hospital ' . . 1. Yes 2, El No
b. New extended care/nursing home 1. Yes 2. No

c. Boarding or personal care home L Yes 2. No

d. Remodelingeof existing facilities 1. Yes 2, El No
(specify)

a.. 0 '..f

$

o

.1, tx
O :

al

/

0



/

/

0

e

Data Codes

(48)

(49)

(50)

(51)

(52)

(53)

(51)

(55)

(56)

(57)

(58)

(59)

(60)

(61)

(62)

(63)

(64)

(65)

(66)

(67)

(68)

(69)

(70)

')? END CARD 3

Oa
o

0.

0

36. Which of the following are provided by the institution where you are
employed: (CHECK ALL TIIAT APPLY)

a. El Formal orientation to work situation

b. El Written jobalescription

c. Regularly scheduled in-service education

d. El Regular evaluation of your work performance

e. El W ritten patient care policies

f. El P rocedure Manual

37. WI at could be done to improve your working conditions:
ALL THAT APPLY)

a. El Decrease work load

b. More trained personnel

c. El Better utilization ,of trained personnel

d. El More competent supervision

Eje. Decrease work houis 6
f. Ej Increase salaries
g. El Increase fringe benefits

h. Provide more adequate equipment

I. Improve interdepiutmental --

j. El Provide better opportunities for advancement

k. Provide better educational opportunities

(C11(:(2K

o

I. Inereinted recognition for job status

m. El Other (specify)
.v

38. Does the administration of the facility where yon are employed con -
suit with a member of your profession concerning:

a. Budget policy

(I) . (2) (3) ( I)
./I:SVATS USUALLY SOMETIMES NEVE

CI
b. Coordination of facilities, personnel

matters and patient services

c. Changes or additions to physical

Elplant and equipment

39. What do you feel are the three greatest nettls which if met would
enable you to provide better care for patieAs with heart disease,
cancer and stroke:

1

Sc

R

3'

see
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lhata Codes

FORM 2(1)
CARD 4(2)
DU (3-12)

(9

(19)

-(20)

(22)
(23)

(2,1)

(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)

ENI) CARD .1

MEDICAL TECHNOLOGISTS (A.S.C.P.) AND
LA BORATORY TECHNICIANS

1. Do you have a quality control program in connection with your
laboratory ?
1.0 Yes 2. 0 No

2. If yes, is it adequate?
1 tJ Yes 2. 0 No

3. Is it within the lab itself? 1. 0 Yes 2. 0 No .
b. Is it done with each test? 1. 0 'Yes 2. 0 No

If no, state frequency

4. Are you participating in/a national program of unknown saniple
surveys? /r" t

1. 0 Yes 2. 0 . No
If yes, 1. 0 On 4 quarterly basis 141

2. 0 On :Lye:My basis
3. 0 Otlier (specify)

5. Type of quality contrfol your. laboratory participates in:
1. 0 None
2. 0 Laboratory eXchange
3. 0 Known-unhnciwn tests
4. 0 ,Other (specify)r.

i ' 9

S. Do you feel the Iaboratory where you work is able to give service
equal to that in (MI6 parts of the State?
1.0 Yes 2. , No

,

7. Is your laboratory directed by:
1. 0. Pathologist
2. 0 M.D.
3. 0 Ph.D.

0 Technologis
5. 0 Technician

8. I)o you feel that your laboratory is adequately:
a. Staffed 1. [I] :Yes 2. 0 No
b. Equipped 1.- 0 Yes 2. 0 No

9. Nature of position n hekl:

1. 0 Technician
2. 0 Medical Teel nologist. general duty
3. 0 Assistant LI boratory Supervisor
.1. [0 Section Hew
5. D Teaching Sithervisor
6. fl Other (speci y)

10 Type of registration now held: (CIIEOK ALL THAT APPLY)

b. 0
C.

(I, D
e. 0

g.
h. u
i.

None
Registered 1 echnician
Medical Ted nologist
Histological fechnician
Microbiology
Chemistr:'
Blood Banki ig
Exfoliative ;ytology
Nuclear Me( ical Technology

t

1

11

_ 1 4'



Data Codes

(47)-

(48)

(49)

(50)

(51)

(52)

(53)

(54)

(55)
(0(i)

(57)

(58)

(59)

(60)

(61)

(62)

(63)

(64)

(65)

(66)

(67)

(68)

(69)

END CARD 1,

QUESTIONNAIRE FOR PERSONS WHO ARE 'INACTIVE OR NOT.
EMPLOYED IN THEIR USUAL PROFESSION

ATTHE PRESENT Tim

1. Check one (or more) of the reasons listed below which describes why
you are inactive:

a. El Professional disillusionmen

b. El Passed retirement age

c. El Illness
d. FaMily responsibility

D Employed in field other than mg procession

rif. Current salaries in my profession not adequate

LNo jobs open in my community

h. El Prefer to remain at home

i. Spouse unenthusiastic about my woking

j. Poor hours

k. Distance

I. El Other (specify)

6). Would youlbe interested in returning to ativeTrctice at some time
in the

1. Yes 2. 1=1 No °

3. If yes, have yoU any plans for returning to work?

I. El Full -time CM hours or more per %%eek)

2. El Part -tinge (under l3 hours pert $1

1. What would you need to enable %on to get back to ym k in your pro-
fession on a full or part-time basis.
(CII EC K ALL THAT A PPM-)

tousle?

t
Better salaries

b. El More flexible hoa::

c." El Short-term refresher course

!I.

O

Orientation at place of employment

e. Care for preschool children (kindergarten, hospital based nur-
series, etc.)

f. QCare for school children after school hours

g. Transportation

h. 111 Other (specify)

g,, 5..:.



04

v.

PLEASE Al)!) ANY COMMENTS YOU HAVE PERTAINING TO THIS ,

QUESTIONNAIRE. (SPECIFIC QUESTIONS. ETC.)

o.

C



MRS. FLORENCE L. ABEL
Boise

W. W. BENSON
Boise

ROBERT K. BORRON, M.D.
Nampa

MRS. ADRIAN BURSTElif
Challis

LLOYD S. CALL, M.D.
Pocatello

TFRRELL 0. CARVER, M.D.
Boise

EUGENE B. CHAFFEE, ED.D.
Boise

FRANK W.-CRowE,

WILLIAM E. DAVIS, PH.D,
Pocatello

T. H. EBERLE
- Boise

Minim Asnre
Cheyenne, Wyoming

W. W. BENSON
Boise, Idaho

HARRY F. BISEL, M.D.
Rochester, Minnesota

C. HnatoN'CASTLE, M.D.
Salt Lake City, Utah

WILLIAM A. COIWINGLEY
Great Falls, Montana

MERLIN K. DuVAL, M.D.
Tucson, Arizona

C. -WESLEY Manx, M.D.
Denver, Colorado

Maituousl. ELMORE, Ed.D.
Reno, Nevada

IDAHO ADVISORY COMMITTEE

MILFORD M. FAYLOR, JR., D.D.S.
Nampa

REED FIFE, M.D.
Idaho Falls

Edward E. Fisher, M.D.
Pocatello

E. E. GILBERTSON
Boise

A. B. HALLIDAY, M.D.
Boise

ERNEST HARMIG, PH. D.
Moscow

WILLIS L. HUBLER, M.D.
Caldwell

A. CURTIS JONES, JR., M.D.
Boise

WALLACE H. PIERCE, M.D.
:Lewiston k

EARL A. ROSE, JR.
Boise

REGIONAL ADVISORY COMMITTEE

REGINALD H. FITZ, M.D.
Albuquerque, New Mexico

PAUL J. GANS, M.D.
Lewistown, Montana

JOSEPH M. GEORGE. M.D.
Las Vegas, Nevada

HOWARD P. GREAVES, M.D.
Rock Springs, Wyoming

M. ROBERTS GROVER, JR., M.D.
Portland,.Oregon

T. H. HARw000 M.D.
Grand Forlcs,,North Dakota

JOSEPH M. HOLTHAUS, M.D.
'Omaha, Nebraska

ROBERT D. Holm
Billings, Montana

MARJORIE E. SCRLOFTERBECK, R.N.
Boise

SISTER M. PETER JAMES
Boise

DOROTHY SMYLIE, R.N.
Boise

ROBERT E. STALEY, M.D.
Kellogg

LYLE L. STANFORD, PH:D.
Caldwell

ASAEL TALL, M.D.
Rigby

RAYMOND:L: TATE,
Pocatello

CHARLES A. TERHUNE, M.D.
Burley,

-
GEORGE_W. WARNER; M.D.

TWIN -FALLS

RAYMOND L. WHITE,,M.D.
Boise

GEORGE D. HUMPHREY, Ph. D.
Laramie,--Wyoming

GEORGE W. KNABE, JR., M.D.
Vermillion, South Dakota

RICHARD LICATA, Ph .D.
Reno, Nevada

DONAL R. SPARKMAN, M.D.
Seattle, Washington

W. ALBERT SULLIVAN, .Ta., M.D.
Minneapolis, Minnesota

CHARLES A. TERHUNE,M.D.
Burley, Idaho

?Aut. D. WARD
San Francisco, California

RAYMOND L. WHITE, M.D.
Boise, Idaho

a
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